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THE ROLE OF VALVULAR INCOMPETENCE 
IN HEART FAILURE* 


BY 


J. MceMICHAEL, M.D., F.R.C.P. 
Professor of Medicine, Postgraduate Medical School of London. Ducane Road, London, W.12 


AND 


J. P. SHILLINGFORD, M.D., M.R.C.P. 


Lecturer in Medicine, Postgraduate Medical School of London, Ducane Road, London, W.12; Member of 
External Staff, Medical Research Council 


Within fifty years of Laennec’s introductién of the 
stethoscope a practical understanding of the meaning of 
cardiac sounds and murmurs had been reached and 
auscultation held a pre-eminent place in cardiac diag- 
nosis. Then early in this century Mackenzie, having 
made by his polygraph the most spectacular advances in 
clinical analysis of cardiac irregularities, began to preach 
his doctrine of the all-important myocardium to the 
detriment of interest in the meaning of murmurs. His 
pupil, Lewis, perpetuated this policy, and the authorita- 
tive position of these two men discouraged further aus- 
cultatory studies. Since 1945 phonocardiography has 
become accepted as a diagnostic technique, and, by 
focusing interest on the auscultatory signs of valvular 
disease, has led to renewed interest in an old and 
important subject. 

As the left side of the heart is more sheltered from our 
modern instrumental methods it is better to begin this 
discussion on the place of valvular incompetence in 
heart failure on the right side, where observation can be 
made with greater ease and frequency. 


Historical Note on Tricuspid Incompetence 


In 1836 Benson noted accurately some characters of the 
systolic venous pulsation in the neck in a case of 
tricuspid incompetence proved at necropsy. King (1837), 
of Guy's Hospital, expressed the view that “ on occasions 
of most copious influx [the right ventricle] becomes dis- 
tended ; upon which the curtains of the tricuspid valve 
are drawn aside, an aperture of reflux is produced, and 
the force of the ventricle is diverted from the pulmonary 
circulation.” He termed this the safety-valve action of 
the tricuspid valve. Rosenbach (1878) recorded that 
avulsion of the tricuspid valve in the dog was followed 
by a loud systolic murmur. Byrom Bramwell (1884) was 
able to give a nearly perfect clinical account and haemo- 
dynamic interpretation of tricuspid incompetence, and 
pointed out that “the tricuspid sphincter is thinner and 
weaker than the muscular wall of the left ventricle, and 
relative and muscular incompetence are therefore more 


*The substance of this paper formed the Sydney Watson Smith 
Lecture given by one of us (J. McM.) to the Royal College of 
Physicians of Edinburgh on November 28, 1956. 


readily produced at the tricuspid than at the mitral 
orifice. Relative incompetence secondary to an obstruc- 
tion either in the lungs or at the mitral orifice is 
extremely common... it may be a temporary and 
curable condition.” 

James Mackenzie (1908), though recognizing the rarity 
of organic affections of the tricuspid valve, thought that 
functional tricuspid incompetence was extremely com- 
mon, “so common indeed that I am inclined to look 
upon the valves as being unable to close the orifice 
properly.” He showed in jugular phlebograms the stages 
of development of the systolic venous wave of tricuspid 
incompetence, though in later years neither he nor Lewis 
paid much attention to the condition. Because of the 
confusion of tricuspid with other systolic murmurs more 
recent French writers, such as Laubry and Routier (1928) 
and Soulié et al. (1952), have been hesitant in recognizing 
the importance and frequency of tricuspid incompetence. 
Fishberg (1937) took a somewhat similar view of the 
difficulties of diagnosis and regarded systolic pulsation of” 
the liver as the only unequivocal sign of tricuspid incom- 
petence. 

Methods of Study 
Right Atrial Pulse 


Gross incompetence of the tricuspid valve has long 
been associated with positive systolic pulsation in the 
jugular veins; detection of lesser degrees of tricuspid 
incompetence, however, has only recently been made 
possible by the analysis of right atrial pressure pulses 
recorded through a cardiac catheter (Korner and 
Shillingford, 1954). The normal right atrial pulse con- 
sists first of the “ a‘ wave, which occurs at the time of 
right atrial systole. Then towards the end of atrial 
diastole ventricular contraction pulls the closed valvular 
diaphragm towards the left, and, as the atrium is 
anchored by the superior and inferior venae cavae, it 
becomes elongated and a further drop in pressure in the 
right atrium (the X descent of Mackenzie) occurs. With 


continuing inflow into the atria from the great veins the 
atrial pressure again rises (V ascent) until, with relaxa- 
tion of the ventricles, the tricuspid valve opens and blood 
This again 
5018 


passes from the atrium to the ventricle. 
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produces a fall in atrial pressure (the Y descent). Ner- 
mally the X descent is much greater than the Y In 
atrial fibrillation without tricuspid regurgitation the same 


pattern ts found but without the i vave (Fig. 1) 
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Fic. |.-Right atrial pulse in patients with sinus rhythm and atrial 
fibrillation The dotted line shows the point at which the X 


descent begins 


As tricuspid incompetence develops the normal fall 
in pressure in the right atrium during ventricular systole 
is counteracted by the blood regurgitating through the in- 
competent valve. A higher pressure than normal is then 
built up in the right atrium, which in turn falls more 
rapidly when the tricuspid valve opens. With the 
development of tricuspid regurgitation, therefore, the X 
descent becomes less and the Y descent greater, and as 
the regurgitation becomes gross the X descent is 
obliterated and is replaced by the familiar positive 
systolic pulsation (Fig. 2) 
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Fig. 2.—-Right atrial pressure curves in sinus rhythm and in atrial 
fibrillation Top line: normal X descent Middle line: im- 
paired X descent. Bottom line: X d replaced by a positive 


systolic wa 


Some modern writers are still impressed by the ditfi- 
culty of differentiating the jugular pulse of atrial fibrilla- 
tion from that of tricuspid incompetence (Scherf and 
Boyd, 1948 ; Wood, 1956). Daley ef al. (1955) claimed 
that the experimental production of atrial fibrillation in 
dogs in fact produced mitral incompetence. Using a 
somewhat similar technique, Friedman et al. (1956), how- 


ever, failed to confirm their findings. The tracings in 


Fig. | show quite clearly that a true X descent can occur 
in the presence of atrial fibrillation. In pathological con- 
ditions of the heart it is apparent that atrial fibrillation 
ind tricuspid incompetence may occur together not in- 
frequently ; no doubt this association has added to the 
confusion. Any doubts should be readily resolved by 
observing the ease with which the poor descent of the 
base pattern is converted to a positive systolic pulse by 


mild exercise or even by deep inspiration. 


Blood Flow in Right Atrium 


The direction of blood flow in the right atrium and great 
vessels from moment to moment during the cardiac cycle 
can be demonstrated by using a double-lumen cardiac 
catheter as a Pitot flow-meter (Miiller and Shillingford, 
1955). The catheter is placed with the end hole in the right 
atrium and the side hole in the superior vena cava. The 
other end of the catheter is then connected to a differential 
nanometer and the recording apparatus, so arranged that if 
the pressures in the side hole and end hole are the same 
there is no deflection; if the pressure in the end hole is 
greater than in the side hole the instrument will record 
downwards. while if it is higher in the side than in the end 
the deflection will be upwards. In this way direction of 
flow can be indicated. Fig. 3 shows a flow curve between 
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NORMAL TRICUSPID INCOMPETENCE 


Fic. 3.--Blood flow between the superior vena cava and righ 
itrium in patieats with and without tricuspid incompetence 


the superior Vena cava and right atrium in a normal patient 
and in one with tricuspid incompetence. When tricuspid 
incompetence occurs the normal forward flow during ventri- 
cular systole and descent of the base of the heart is replaced 
by a back-flow. Although this method shows the presence 
of a regurgitant flow it does not accurately measure the 
amount of blood passing back 


Estimation of Valvular Incompetence by Dye Dilution Curves 

The quantitative estimation of the part played by valvular 
incompetence in cardiac failure has been made possible by 
the recent observation that indicator dilution curves are 
altered in a specific way by the presence of valvular insuffi- 
ciency (Korner and Shillingford, 1955, 1956). Stewart (1894) 
and later Hamilton er al. (1932) showed that if an indicator 
substance—for example, Evans blue—-was injected into the 
venous side of the circulation and collected on the arterial 
side the dye particles would spread out during their passage 
through the heart and vessels and produce a time-concen- 
tration curve at the point of sampling. They pointed out 
that from this curve it was possible to measure not only 
the cardiac output but also the volume of blood through 
which the dye had passed. Korner and Shillingford (1955) 
have demonstrated that for a given calculated cardiac out- 
put and volume the spread of the dye particles is constant, 
but that the addition of valvular incompetence causes an 
increase in the spread of the particles quite apart from that 
produced by variations in the cardiac output and cardio- 
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pulmonary volume. This effect can be used to compute 
the amount of regurgitant flow, and, tested in a model cir- 
culation, has been found to be accurate, with a maximum 
error of 15 

This new approach to the problem of valvular incom- 
petence in cardiac failure has enabled us not only to recog- 
mize valvular incompetence of lesser degree than was form- 
erly possible, but also accurately to assess the part it plays 
in the haemodynamics of cardiac failure 


Functional Tricuspid Incompetence in Congestive 
Cardiac Failure 


Functional tricuspid incompetence has long been recog- 
nized as a frequent late development in congestive cardiac 
failure, A recent analysis (Korner and Shillingford, 1955) 
t the right atrial pressure pulse in a series of 50 patients 
with various forms of heart disease with and without con- 
gestive cardiac failure has revealed a remarkably close 
elationship between the level of the mean venous pressure 
and the development of functional tricuspid incompetence. 
As the venous pressure rises so the normal X descent be- 
comes impaired and takes on the form of a positive systolic 
pulsation. The critical level of venous pressure at which 
tricuspid incompetence becomes recognizable is approx- 
imately 8 mm. of mercury above the normal mean zero pres- 
sure. Development of functional tricuspid incompetence 
takes place about this level of venous pressure in many aetio- 
ogical varieties of heart failure, and when the venous pres- 
sure becomes more grossly raised functional tricuspid incom- 
petence is even more obvious and beyond argument (Fig. 4). 
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MEAN RIGHT ATRIAL PRESSURE (MM. HG) 


Fic. 4.—Relationship between mean venous pressure and the form 
of the atrial pulse in 50 cardiac patients 
CARDIAC OUTPUT. 
REcurcITANT FLOW 


RF FD ED LS. FH EC. JH KR. MU JW GA 
Fic. 5.—Forward output and phasic regurgitant flow estimated “a 


the indicator dilution method in 12 patients with varying degrees 
of congestive cardiac failure. 


VENTRICULAR OUTPUT(L 


Thus a considerable number of cardiac patients with grossly 
raised venous pressure also have functional tricuspid in- 
competence. The only exceptions to this are found in con- 
strictive pericarditis and conditions with a very rapid venous 
inflow (anaemia, early thyrotoxicosis). The importance of 
these clinical phenomena has been overlooked, probably 
because of the difficulty of timing the pulse waves in the 
neck at the bedside, especially when the heart is beating 
rapidly, Only by graphic recording methods is it possible 
accurately to assess the form of the venous pulse. 

The magnitude of the back-flow through the functionally 
incompetent tricuspid valve in cardiac failure can be con- 
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siderable, As the right ventricle and the tricuspid valve 
dilate, the aperture of reflux may become as great as, or 
greater than, the pulmonary valve orifice when fully open 
(Lottenbach and Shillingford, in press). As the mean right 
atrial pressure is considerably lower than the mean pul- 
monary arterial resistance to back-flow the oscillating back- 
flow may easily exceed the forward flow into the pulmonary 
vessels. Measurement of this back-flow by dye-dilution 
methods shows it in some cases to reach 6 or 7 litres a 
minute, while the forward cardiac output is only 2 or 3 
litres a minute (Fig. 5). In other words, the stroke regur 
gitant flow oscillating backwards and forwards through the 
valve would be of the order of 60-70 ml. back and 80 
100 ml. forward at a pulse rate of 100 beats a minute. This 
observation of a total high right ventricular output in the 
presence of heart failure and a low forward cardiac out- 
put can be appreciated by palpating the excessively large 
right ventricular pulsations even in patients in advanced 
congestive cardiac failure 

The physical signs correlate with the presence of this 
backward flow in congestive failure. The systolic wave in 
the venous pulse is apparent on careful examination; a 
systolic murmur heard best at the lower end and just to the 
left of the sternum is present in most cases; and in the 
same area, when the phasic regurgitant flow is great, there 
may be a low-pitched early diastolic murmur; this murmur 
is probably associated with the rapid inflow of blood from 
the right atrium to ventricle during this phase of the cardiac 
cycle, and does not necessarily denote an organic change 
in the valve itself. It must be remembered that diastolic 
inflow to the right ventricle under these circumstances equals 
the sum of backward and forward flow and may therefore 
be véry large. Liver pulsation becomes apparent to nearly 
all c‘inical observers if the regurgitant stroke output ex- 
ceeds 40 ml. 

The regurgitant flow through an incompetent valve is not 
a fixed reflux but is varying from minute to minute under 
the influence of rest and exercise, emotion, respiration. The 
effect of these factors may be studied clinically or by means 
of the newer techniques for quantitative measurement of 
regurgitant flow. 


Influence of Changing Inflow : Respiration : 
Rest: Exercise 


Functional tricuspid incompetence varies with the degree 
of distension of the right ventricle. It may be seen to vary 
from beat to beat; for example, under the influence of 
respiration a deep inspiration may produce or intensify the 
tricuspid systolic murmur and bring out a strong systolic 
venous pulse in the jugular vein (Fig. 6). In atrial fibrilla 
tion a long diastolic pause may permit an increase in right 
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Fic. 6.—Effect of deep inspiration on jugular pulse and tricuspid 
systolic murmur in a patient with congestive heart failure 
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A B Cc D 
Fic. 7.--Fffect of exercise and rest on jugular venous pulse in a 
patient with chronic rheumatic heart disease and early congestive 
cardiac failure A. before exercise. B, after three minutes’ mild 
exercise, showing development of positive systolic pulsation ind 
increase of functional tricuspid systolic murmur (phonocardio- 
graphic record taken at lower end of sternum) C, after three 


minutes rest D, after six minutes’ rest, showing return to xX 


descent pattern and diminution in intensity of tricuspid murmur 


ventricular distension which makes the valve more incom 
petent: and as a result tricuspid systolic murmurs may 
diminish in intensity after a short diastole and increase 
again when the pause is long between ventricular beats 
Rest and exercise have a profound effect on the amount 
of regurgitant flow through the tricuspid valve (Figs. 7 and 
8). Fig. 9 shows two examples of this in patients with 
chronic rheumatic 
heart disease and 
mild or moderate 
venous congestion 
It will be seen in 
the second patient 
(M. B.) that the re- 
gurgitant flow on 
the first dye injec- 
tion was 2.2 litres 
a minute, while the 
forward output 
was 3.7 L/min. 
The mean jugular 
venous pressure 
was 10 mm. Hg. 
On resting quietly 


BEFORE AFTER for 20 minutes the 
EXERCISE EXERCISE 


Fic. 8.—Effect of exercise on blood flow 
between superior vena cava and mght 
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venous pressure 
had fallen to 7 mm. 


atrium in a patient with chronic rheum- Hg and the re- 
atic heart disease and early congestive gurgitant flow to 
cardiac failure. The development of |. /min.. but the 
regurgitant flow through the tricuspid 
valve on exercise is shown by the deep orward cardiac 
downward deflection in systole (measured output had risen to 
by differential manometer) 4.6 1./min. Gentle 
exercise by moving 
3° the legs for two 
minutes reversed 
a 10- this process and 
> 
- diminished the for- 
all ward cardiac out- 
put to 4.3 L./min., 
“0- with a rise in the 
regurgitant flow to 
3.6 1./min. and the 
jugular venous 
st pressure (Fig. 6). 
This increase in re- 
Ost gurgitant flow is 
> confirmed by 
Zz; measurements by 
a 
the flowmeter 
KF MB CONTROL (Fig. 8) 
Fic. 9.—Fffect of rest and exercise on It will thus be 


right ventricular output in congestive 
cardiac failure with functional tricuspid 
incompetence (see text) 


seen that exercise 
in congestive heart 
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failure may increase the total right ventricular output but 
decrease the forward output of the heart, while rest has the 


opposite effect 


Organic Tricuspid Incompetence 


Although functional tricuspid incompetence is common, 
organic lesions of the valve are comparatively rare. Rheu- 
matic disease affects the tricuspid valve in 10 to 15 of 
all our cases of chronic rheumatic heart disease coming 
to necropsy. Nearly all these have more incompetence than 
stenosis, valve-cusp fusion being limited to the margins. In 
the earlier stages it is possible to have all the signs of 
tricuspid incompetence without much dilatation of the right 
ventricle. In fact, the right ventricle may be able to carry 
the additional load of mild regurgitant flow for many years 
without signs of failing; the patient during this time has 
a raised venous pressure and may even have cardiac cir- 
rhosis, ascites, and oedema 


Influence on General Haemodynamics of Cardiac 
Failure 

The stud, of cardiac output in heart disease has revealed 
that the resting output often remains in the normal range 
until the last bedridden stage, when it falls towards half 
the normal ; at this last stage the venous pressure is grossly 
raised. Venesection in these patients may be followed by 
a rise in cardiac output, while exercise, producing eleva- 
tion of the venous filling pressure, often engenders a fall 
in cardiac output 

More than a decade ago McMichael and Sharpey- 
Schafer (1944) compared these changes with the measure 
ments made by Starling and his school on the isolated dog 
heart. An elevation of venous filling pressure which nor- 
mally increases the cardiac output may, if pushed to ex- 
tremes, have the reverse effect of bringing about a fall in 
minute-volume. It was thought that possibly this fall in 
output resulted from some breakdown of the cardiac con- 
tractile mechanism, because it was at this stage of human 
heart failure that favourable digitalis and venesection 
responses were often encountered 

Sarnoff and Berglund (1954) have made extensive studies 
of the conditions under which Starling’s law becomes ap- 
plicable. They have demonstrated its general validity when 
applied to a single ventricle—for example, the left—and 
have reconstructed curves which show the rising cardiac 
output curve flattening off in a plateau with continuing 
elevation of venous pressure, but a falling output response 
was seen only when atrio-ventricular valve incompetence 
was induced hy overstretching. 

If we accept this finding and link it to our own more 
recent observations the following tentative suggestions seem 
permissible : 


1. The falling cardiac output with gross venous con- 
gestion may almost entirely be accounted for by reduc- 
tion of forward cardiac output consequent on the develop- 
ment of tricuspid incompetence. 


2. The improvement in cardiac output after venesec- 
tion is simply the result of a decreased filling pressure 
which diminishes right ventricular dilatation ; the tricuspid 
valve becomes more competent and back-flow is reduced. 


3. Falling output and elevation of venous pressure on 
exercise—-for example, like that noted by Hickam and 
Cargill (1948)—may result from increased distension of 
the right ventricle increasing the tricuspid leak, while the 
reverse occurs with rest 


4. There is no necessity to postulate a metabelic break- 
down of the myocardium at this stage. Such a breakdown 
invoked by our earlier hypothesis was subject to the 
criticism that it would have entailed “vicious circle” 
consequences, increasing venous pressure leading to 
further and further degrees of myocardial breakdown 
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A turther comment may be made in relation to the flow- 
work of the right ventricle, In the presence of tricuspid 
incompetence the bidirectional output of this chamber at 
each systole may be nearly double the normal. The falling 
forward output may thus reduce only the work of the left 
ventricle, while the right ventricle is maintaining a greatly 
increased output. No doubt this local overload imposed by 
an incompetent tricuspid valve helps to produce the final 
right ventricular breakdown. It is amazing sometimes to see 
how long it may be tolerated—six or seven years—before final 
dissolution. We must think again about low cardiac output 
states. It may be only the forward output which is reduced, 
as an incompetent valve may actually increase the total 
output of the affected chamber. Older subdivisions of 
heart failure into “high” and “low” output types will 
give way to the concept that nearly all failing hearts have 
been overworking for a very long time against the 
mechanical embarrassments of diseased valves or increased 
pressure loads. 


Valvular Incompetence and Failure of the 
Left Ventricle 


Owing to the technical difficulties encountered in study- 
ing left atrial and ventricular pressures the information on 
left heart failure is not so complete as that on the right. 
It is likely, too, that there is a considerable basic difference 
in the haemodynamics of the two sides in cardiac failure. 
Whereas the tricuspid valve probably only just closes in 
normal subjects and is readily made incompetent by dilata- 
tion of the right ventricle, the mitral valve attached by its 
chordae to the thicker-walled left ventricle does not seem to 
become functionally incompetent so easily. At the same 
time the venous reservoir of the left atrium and lung bed 
is considerably less than that of the right atrium, caval 
veins, and their large valveless tributaries. This results in 
a difference in pressure-volume relationships in the veno- 
atrial systems on the right and left sides which tends to limit 
the amount of blood regurgitating through the mitral valve 
compared with that which may flow back through the 
tricuspid valve. 

Recent work on organic mitral incompetence has shown 
that the to-and-fro regurgitant flow in established cases may 
be 2 or 3 litres a minute, which, added to the forward 
flow, makes a high total output of the left ventricle. The 
regurgitant flow is not constant, but varies from moment 
to moment. Any factor tending to lower the peripheral 
resistance and thus lessen the obstruction to the aortic 
outflow will at the same time reduce the back flow through 
the mitral valve relative to the forward flow through the 
aortic valve: this occurs in exercise. The administration 
of amyl nitrite causes the forward output to increase con- 
siderably, while the regurgitant flow becomes less, a finding 
which may also be suspected clinically by noting the diminu- 
tion in the intensity of the murmur of mitral incompetence. 
The administration of a vasoconstrictor substance, on the 
other hand, produces an increase in the regurgitant flow. 
Rest and exercise may thus have opposite effects on the 
volume of regurgitant flow through the tricuspid and mitral 
valves. 


Aortic Incompetence 


The haemodynamics of aortic incompetence present 
several important differences from those of the atrio- 
ventricular valves, The regurgitant flow in the latter takes 
place during systole and is dependent on the full force of 
ventricular contraction during the part of the cardiac cycle. 
In aortic incompetence the regurgitant flow depends on the 
potential energy built up by distension of the aorta and its 
branches during systole; the amount of this energy devel- 
oped depends on the stroke volume of the left ventricle, 
and on resistance and elasticity of the arterial system. 
In the first part of diastole this energy is rapidly expended 
forwards through the peripheral arteries and backwards 
through the incompetent aortic valve. As in mitral in- 
competence, therefore, lowering peripheral resistance re- 
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duces the regurgitant flow through the valve, and so does 
loss of elasticity in the aorta. The peripheral resistance in 
aortic incompetence is in fact reduced by physiological re- 
actions producing vasodilatation and thus reducing the back- 
flow. The mechanism of this is not clear, but may well be 
a reflex initiated in the pressor-receptor areas in the arch 
of the aorta and carotid sinus. This vasodilatation also 
has the effect of accommodating a high stroke output of 
the left ventricle over and above that due to the additional 
load of regurgitant flow. 

Without detracting from the importance of the myo- 
cardium it is clear that the volumes of back-flow involved 
in valvular incompetence are often very large, and con- 
stitute a factor of major importance in the development of 
the syndromes of heart failure. While measurements of 
valvular regurgitation on the right side of the heart may 
be made with relative ease and safety by a variety of com- 
plementary methods, the techniques applicable to the prob- 
lems of the left side are more restricted and difficult of 
application. Observations made so far suggest that the 
anatomical and haemodynamic factors differ on the left and 
right sides and indicate somewhat different mechanisms in 
the process of final cardiac breakdown 


Summary 

The part played by valvular incompetence in cardiac 
failure is discussed. 

Functional tricuspid incompetence often occurs in con- 
gestive cardiac failure when the venous pressure is raised 
above 8 mm. of mercury. This regurgitation can be 
demonstrated by the form of the venous pulse, the tri- 
cuspid systolic murmur, and special techniques to demon- 
strate direction and volume of flow between the right 
ventricle and atrium during the cardiac cycle. 

The development of tricuspid incompetence causes an 
increase in the total output of the right ventricle at the 
expense of the forward cardiac output, and even in 
advanced clinical congestive failure with low cardiac 
output the right ventricular output remains high. 

Exercise increases the functional tricuspid incompe- 
tence, with a corresponding fall in forward cardiac out- 
put, and probably explains both the phenomena of fixed 
or falling cardiac outputs on exercise in congestive 
cardiac failure and the breakdown of Starling’s law with 
a rising venous pressure. 

The haemodynamics associated with mitral and aortic 
insufficiency are discussed and are shown to differ con- 
siderably from those involving the tricuspid valve. 
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During the years 1953-5, 31 cases of diarrhoea following 
antibiotic therapy were investigated in the Radcliffe In- 
firmary. Staphylococcus aureus was cultured from the 
faeces of 20 of them (Table I) Fourteen of the 31 
patients died. Of the 31, 14 had had partial gastrec- 
tomies, and seven of these were among the 14 who 
died (Table I. 

Of the total number of cases, 17 occurred in one 
male surgical ward, where the incidence of the disease 
reached the proportions of a small outbreak in the spring 
of 1954 (see Chart). The epidemic nature of this condi- 
tion has not been stressed in previous reports, though 
the parts which Staph. aureus and the antibiotics play 
in the genesis of the disease are generally acknowledged 

The epidemiology, bacteriology, diagnosis, and treat- 
ment of the condition are discussed below, where the 
term “staphylococcal diarrhoea” is applied to those 
cases in which Staph. aureus was isolated from the diar- 
rhoeic stools. Special culture methods were used to 
isolate the Staph. aureus to prevent its being overgrown 
by other organisms (see Appendix) 

The term “staphylococcal enterocolitis” has been 
avoided because evidence was not always available, even 
at post-mortem examination, that both the small and 
the large bowel were affected. Similarly, the term 
“ pseudomembranous enterocolitis,” which ts a descriptive 
term of pathology and not a disease entity, has also been 
avoided except in those cases in which pseudomembrane 
was actually found. From many reports it is seen that 
pseudomembranous lesions are found in many patients 
who have not had diarrhoea. 


Review of the Literature 


Finney (1893) gave what is possibly the earliest report of 
a similar condition, in a young woman, which developed 15 
days after a gastro-enterostomy. She had severe diarrhoea 
and died, a “diphtheritic™ membrane being found ove! 
the mucosa of the lower bowel. Descriptions of numerous 
cases of pseudomembranous enterocolitis have been published 
(Penner and Bernheim, 1939; Penner and Druckermann, 
1948; Dixon and Weismann, 1948) The consensus of 
opinion of these authors was that shock was probably the 
cause of pseudomembranous enterocolitis, and no mention 


vas made of bacteria except as secondary invaders 
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Pettet et al. (1954), at the Mayo Clinic, reviewed 107 
cases occurring during the 27 years prior te 1952 and did not 
think then that the incidence of pseudomembranous entero- 
colitis had significantly increased since the advent of anti- 
biotics, but they acknowledged the possibility of disturbance 
by antibiotics of the normal balance of intestinal flora. At 
the post-mortem examination most of the cases were shown 
to have a pseudomembrane. Staph. aureus, though not 
specifically sought for, was found in the stools of five of 
them 
It is difficult to compare these series with those more 
recently described, because the clinical features are often 
very different—for example, intestinal obstruction, colonic 
carcinoma, and generalized peritonitis were common ; 
diarrhoea was often not present; bacteriological examt- 
nation of the stools was seldom reported ; and antibiotics, of 
course, were not avallable for many of the early cases 

Kramer (1948) reported what is probably the first case of 
staphylococcal diarrhoea associated with oral streptomycin 

During the last few vears many authors have reported 
cases of diarrhoea or enterocolitis following the use of 
intibiotics, more especially the broad-spectrum " types 
Disturbance of the balance of the normal bacterial flora 
or its elimination, has usually been thought to be the cause, 
but more recently infection by Staph. aureus has been 
emphasized 

It is interesting to note, in retrospect, a warning given 
by the Council of Pharmacy and Chemistry of the American 
Medical Association (1951): “ The new antibiotics, chlor- 
amphenicol, aureomycin and terramycin are highly bacterio- 
static for many bacteria. Susceptible bacteria are sup 
pressed and monilia and other yeast-like organisms may 
replace the normal or abnormal bacterial flora. This most 
frequently occurs in the large bowel and ts of little con- 
sequence.” (There followed a brief warning of possible 
infections of the lungs and other organs by fungi but 
no warning of invasion by bacteria resistant to these 
antibiotics.) 

Since then there have been many reports, from both sides 
of the Atlantic, of fatal intestinal infections with Staph 
aureus following the use of antibiotics in various conditions 
Jackson ef al. (1951) in treating pneumonia with oxytetra- 
cycline (“terramycin™); the same group (Womack ef al 
1952) in using oxytetracycline for urinary infections ; Hay 
and McKenzie (1954) in treating dysentery in children with 
oxytetracycline ; Dearing and Heilman (1953) in employing 
oxytetracycline and chlortetracycline (“ aureomycin™) in 
medical and surgical conditions The last-mentioned 
authors found erythromycin effective in eliminating Staph 
aureus, resistant to other antibiotics, from the faeces. From 
Greece, Choremis ef al. (1954) reported 22 cases of severe 
diarrhoea, with 14 deaths. in 195 children with measles 
treated by antibiotics. Other affected children who did not 
receive antibiotics had no diarrhoea. Of the 22 cases, onl\ 
six were studied bacteriologically, and in only two was 
Staph. aureus found in the faeces 

There are several similar reports of deaths, after various 
operations, due to staphylococcal diarrhoea following anti- 
biotic therapy (Terplan et al., 1953; Fairlie and Kendall. 
1953: Wakefield and Sommers, 1953; Gardner, 1953; 
Williams, 1954; Fowler, 1955). Staph. aureus resistant to 
the antibiotics employed was often cultured from the faeces 
Chlortetracycline and oxytetracycline were most frequently 
used, but in Fairlie and Kendall's series all but one of their 
five cases (three of them fatal) received penicillin and 
streptomycin Pettet et al. (1955) described a case of 
staphylococcal enterocolitis following pre-operative pre- 
paration of the bowel with neomycin 

Not all authors agree that Staph. aureus and antibiotics 
together are the chief cause of severe post-operative entero- 
colitis—for example, Williams and Pullan (1953), although 
Staph. aureus was found in five of their severe cases 
examined bacteriologically. Their 10 fatal cases all occurred 
after partial gastrectomy. Dawson-Edwards and Morrissey 
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(1955) found Staph. aureus in only one of their 35 cases of 
enterocolitis following gastro-intestinal operations, but it was 
not sought routinely. 

The epidemic nature of staphylococcal intestinal infection 
is illustrated by the report of Todd and Hopps (1955), who 
recorded two deaths from enterocolitis—one after partial 
gastrectomy, the other in a case of erythema multiforme 
Both patients were in the same ward and died within seven 
days of one another, both received “ broad-spectrum ™ anti- 
biotics, and beth were infected with Staph. aureus of the 
same phage type. The same strain of staphylococcus was 
widespread over the ward furnishings 


The Radcliffe Infirmary Outbreaks 


During six weeks of the spring of 1954, in one male 
surgical ward (B) of this infirmary, six “* good risk ”’ patients 
developed severe diarrhoea following partial gastrectomy, 
and four of them died. Their progress after operation was 
uneventful until the onset of diarrhoea on the second or 
third post-operative day. A similar time of onset was 
described by Williams and Pullan (1953). During the next 
six weeks three more patients in the same ward—one after 
prostatectomy and two after partial gastrectomy—were 
similarly afflicted and one died. Unfortunately four cases 
were not fully investigated bacteriologically, but in retro- 
spect it seems likely from the clinical features that they 
were staphylococcal infections 

During the following 15 months 20 other patients under- 
going various treatments developed diarrhoea of varying 


severity. All of them, in addition to the above-mentioned 


11 early cases, had been treated with antibiotics. The 
relevant details of these 31 cases are summarized in the 
epidemiological Chart and in Table I Seventeen were 


patients in the same male surgical ward (B). Fourteen had 
operations for partial gastrectomy, and seven of them died 
following severe diarrhoea. All these were fully 
investigated bacteriologically. 
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them the seven wards involved. No phage-typing of the strains 

of Staph. aureus was done — the years 1953-4. See also 
Table II 
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Summary of 31 Cases of Diarrhoea, Giving the Inci- 
dence of Staph. Aureus in the Faeces 


Taste I. 


| Severe Diarrhoea 
Operations Performed =. — | Moderate Total 
| | Diarrhoea 
Fatal Recovered | 
Partial gastrectomy 1} 7 (1:4) § (3:4) 2 (0:2) 14 (4: 10) 
Other gastro-intestinal 
operations 2 (1:2) | O 1 a:b 3 (2:3) 
Others 1 1) (5:5) 11) 
None 1 2 (2:2) 3 G:)) 
Total 14 (7:11)] 7 (5:6) | 10 @: 10)] 31 (20: 27) 
Note.—The carriage rate of Staph. aureus in the faeces of 49 patients, before 


and after operation, who did not develop diarrhoea was 12%. 

Figures in parentheses are the proportion of the specimens which gave 
Staph. aureus on culture—for example (2: 3) indicates that 2 specimens out 
of 3 cultured were positive for Siaph. aureus. 


Clinical Features—-The cases may be divided into two 
groups. (A) The 2/ severe cases :—-Severe watery diarrhoea 
usually developed suddenly, sometimes with a premonitory 
tachycardia or a fall in blood pressure. The small bowel 
was distended and hyperactive, although in the later stages 
it became paralysed. The stools were often of the “ rice- 
water " type, the patient being incontinent. In many cases 
the temperature rose to 101-102° F. (38.3-38.9° C.) at the 
onset, but some patients remained afebrile. Within a few 
hours the patient was collapsed, with circulatory failure, 
but occasionally he remained calm and almost euphoric. Few 
of these patients recovered. (B) The /0 less severe cases :— 
These ranged from severe diarrhoea with little systemic upset 
to milder cases in which the diarrhoea was troublesome 
for a few days, but ceased spontaneously. Recovery in 
this group was usual. 


Diagnosis 


In those cases presenting with tachycardia and a fall in 
blood pressure, other conditions—for example, pulmonary 
atelectasis or embolism, coronary thrombosis, a leaking 
suture line, or internal haemorrhage—-were suspected until 
the onset of abdominal distension and diarrhoea made 
probable the diagnosis of staphylococcal intestinal infection, 
especially in those patients who had been given antibiotics. 

A specimen of diarrhoeic stool which had been allowed to 
stand in a glass jar often showed three layers: a lower 
layer consisting of dirty white flakes of mucus and sometimes 
mucus membrane; a middle layer of faecal detritus; and 
a supernatant layer of murky fluid. A Gram-stained film 
of the faeces often showed large numbers of Gram-positive 
cocci and pus cells. Cultures of Staph. aureus and other 
pathogens were made from the faeces (and gastric aspirates 
if a tube was in place), and the sensitivity to antibiotic 
drugs was determined for all strains isolated. 


Typical Cases 

Case 11.—This reasonably fit man of 71 years had a 
Billroth I partial gastrectomy carried out for a chronic 
duodenal ulcer. Penicillin and streptomycin were given 
post-operatively. Two days after the operation he developed 
a profuse watery diarrhoea accompanied by severe systemic 
upset, fever, and tachycardia. The diarrhoea, with tympan- 
ites, persisted for nine days but eventually cleared up. Staph. 
aureus was isolated from the faeces. Treatment was by 
massive intravenous replacement of the lost fluid, pil. codein., 
and chlortetracycline, to which the staphylococcus was 
sensitive. Though this was one of the most severe cases of 
post-operative diarrhoea the patient recovered. 

Case 13.—This fit man, aged 63, had a transthoracic repair 
and vagotomy for a large intrathoracic stomach, Penicillin 
and streptomycin were given prophylactically and his con- 
dition was satisfactory until the second post-operative day, 
when his pulse rose to 130 a minute with a fever of 101° F. 
(38.3° C.). It was thought that he had a pulmonary infec- 
tion, and oxytetracycline was given. The next day he began 
to pass melaenic stools and collapsed. He was resuscitated 
by blood transfusion and laparotomy was then performed. 
There was marked congestion of the splanchnic veins and 
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the small bowel was purplish in colour. No bleeding-point 
was found in the stomach or duodenum. He died the same 
evening. At necropsy was seen the typical appearance of 
pseudomembranous enterocolitis, all the large and small 
bowel being affected. There was, in addition, a large 
chronic gastric ulcer which could have been the source of 
bleeding. A penicillin-resistant Staph. aureus was isolated 
from the intestinal contents at necropsy 

Case 14.—This man, aged 53, had had a nephrectomy for 
renal tuberculosis 20 years previously, but was otherwise 
fit. He was admitted to hospital on February 24, 1955, and 
an elective Billroth I partial gastrectomy was performed 
for a chronic duodenal ulcer. The operation and the 
patient’s early progress were straightforward until the even- 
ing of the second day, when some abdominal distension was 
noticed. The pulse rate was 100 all day, the temperature 
99-100" F. (37.2-37.8° C.). Early on the third day he 
developed a profuse offensive watery diarrhoea, appeared 
very ill, and showed a mild degree of peripheral circulatory 
failure. A provisional diagnosis of staphylococcal enteritis 
was made and treatment with intravenous fluids, erythro- 
mycin, 300 mg. six-hourly, and oral yoghurt four-hourly 
was started. He had been fed by jejunal tube for the first 
48 hours after operation and had been given penicillin and 
streptomycin during that time. These measures were dis- 
continued. On this regime his condition improved dramati- 
cally and the diarrhoea ceased after four days. No obvious 
membrane was ever found in the stools, but there were 
numerous suspicious shreds in most specimens. Staph 
aureus, resistant to streptomycin, oxytetracycline, and peni- 
cillin was found in the faeces and in the nose 

Case 23.—-This healthy man, aged 30, was struck by a car 
and received a moderately severe head injury and disloca- 
tions of the left acromioclavicular and knee joints. He was 
transferred to hospital three days later because of deepen- 
ing coma, the chief cause for which seemed to be a severe 
bronchopneumonia with a temperature of 104° F. (40° C.) 
Nasal swabs and tracheal aspirate showed a Staph. aureus 
sensitive only to erythromycin He had already been 
treated with chlortetracycline. Oxytetracycline and chlor- 
amphenico!l improved his chest condition, but a week later 
he developed a very severe watery diarrhoea and Staph 
aureus was grown from the stools. Erythromycin was then 
given with excellent results and he made a complete 
recovery 


Treatment 


Antibiotic therapy in current use was discontinued. Fluid 
loss was replaced by intravenous infusions guided by daily 
biochemical estimations, One patient who survived pro- 
duced over 47 pints (26.7 litres) of fluid faeces in 12 days, 
and was given in that time 141 pints (80 litres) of intravenous 
fluid. If the patient was seriously ill and had not previously 
received erythromycin, this drug was given (300 mg. six- 
hourly) by stomach tube without waiting for the bacterio 
logical report. The patient was nursed in an isolation 
ward in order to minimize the spread of erythromycin- 
resistant staphylococci This is extremely important, 
because Lepper (1953) reported that five months after the 
introduction of erythromycin into his hospital the nasal 
carrier rate of Staph. aureus resistant to erythromycin rose 
to 75 

To several patients yoghurt, which contains lactobacilli, 
was given in the hope of replacing the pathogenic bacteria 
(Lancet, 1954a). Rettger and Cheplin (1921) showed that 
it was possible to create and maintain a _ lactobacillary 
intestinal flora in normal subjects by strenuous efforts at 
feeding cultures of lactobacilli and large amounts of lactose. 
Although from one patient given yoghurt a lactobacillus 
was cultured from the stools (Case 20) no evidence of the 
value of this treatment in staphylococcal diarrhoea was 
obtained 


Epidemiology 


Staph. aureus was isolated from the diarrhoeic stools of 
20 of the 31 patients in the present series Six of the 
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remaining I! were not investigated bacteriologically ; from 
the stools of the other five no pathogenic bactena were 
isolated (Table 11). It should be noted that nine of these 
cases occurred before the special culture methods for faecal 
Staph. aureus were being used. Since then Staph. aureus 
has been isolated from the stools of 17 out of 19 cases of 
diarrhoea in surgical patients in this hospital. (It is note- 
worthy that in any given patient it may not be possible 
to isolate Staph. aureus from every specimen of faeces.) 
In every case antibiotic therapy had preceded the diarrhoea 
and in every case the patient's faecal Staph. aureus was 
resistant to the antibiotic he had received. Penicillin and 
streptomycin were given in 14 cases; penicillin or penicillin 
and sulphonamides in 10; streptomycin and sulphonamides 
in one ; penicillin, streptomycin, and oxytetracycline in two ; 
penicillin and chlortetracycline in two; penicillin, strepto- 
mycin, and chloramphenicol in one ; and erythromycin and 
sulphonamides in one. The usual doses were: penicillin 
500.000 units b.d. intramuscularly ; streptomycin 0.5 g. b.d. 
intramuscularly ;  chlortetracycline, oxytetracycline, and 
chloramphenicol 250 mg. six-hourly orally 

Of our 31 cases, 17 occurred in ward B and 29 fell into 
one of two outbreaks. The first outbreak, comprising 10 
cases (nine of which were in ward B), occurred in the period 
April to July, 1954; the second outbreak, comprising 19 
cases (eight of which were in ward B), occurred in the 
period February to July, 1955 It was during the latter 
outbreak that a more comprehensive epidemiological picture 
was obtained. 

Of the 19 cases in the second outbreak, seven gave 
Staph. aureus of phage type 6/47, three type 7/47/54, two 
type 77, one each of types 7/47 and 54, and four were not 
typed. From one case Staph. aureus was not isolated. 
Seven of these 18 strains were resistant to penicillin, 
streptomycin, chlortetracycline, and oxytetracycline, three 
in addition being resistant to erythromycin and three to 
chleramphenicol. Of the remaining five only one was 
sensitive to penicillin (Table ID). 

The staff of ward B were swabbed during the second 
outbreak and Staph. aureus type 6/47 with a typical pattern 
of resistance to antibiotics was found in the noses of the 
house-surgeon, ward sister, two nurses, and five unaffected 
patients. Type 54 was also found in the nose and on the 
hands of one nurse. The majority of the rest of the staff 
were carrying other strains of Staph. aureus in their noses, 
but none of these strains was isolated from the diarrhoeic 
stools 

Ihe environment of the patients was also examined. In 
ward B Staph. aureus was isolated without difficulty on 
three occasions from dust, furniture, soft furnishings, and 
blankets. 

On May 30, 1955, ward B was closed, cleaned, and re- 
painted. On June 30 the ward was again tested and no 
Staph. aureus was isolated from some 40 swabs taken from 
every situation that might have harboured the organism. 
Patient No. 24, who had been transferred to an isolation 
hospital, was then readmitted and nursed in isolation in a 
side ward. However, in three days the immediate environ- 
ment of the patient was heavily contaminated with Sraph. 
aureus phage type 77 and the same organism was found in 
other situations in the ward. 

In ward C patient No. 16, with a fractured femur, was 
infected with Staph. aureus phage type 6/47 and succumbed. 
The side ward in which he had been nursed was cleaned 
and fumigated with formalin. Patient No. 17, eight days 
later, after a craniotomy, was nursed in the same bed, 
developed staphylococcal diarrhoea from organisms of the 
same phage type, and also died 

From 6 of the 19 cases occurring in 1955, Staph. aureus, 
of the phage type corresponding to that grown from their 
faeces, was grown from the nose prior to the disease 
developing. In only 2 of the 13 nasal carriers tested 
was Staph. aureus, of the phage type corresponding to that 
grown from their faeces, grown from the gastric aspirate 
before the disease developed. 
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Tasie Il.—Summary of 31 Cases of Diarrhoea 


Pre-diar- 
Case Ward | Sex and Diagnosis Stomach! rhoeal | 
> = Age and or Operation Tube | Chemo-| 
therapy 
1 B M 38 | Billroth I } 4 P| 
2 | S M 68 Polya - P. | 
3 B M 57 
4 B | M 64 | BilirothI P.S 
s | B | M 67 ia? | | PS 
6 B M 60 Polya | P 
7 B M 47 Be 
8 B M 66 Billroth I | P.S. 
9 B M 65 Prostatectomy PS 
10 | B M 47 | BillrothI | + P.S 
i! B M | + PS. | 
12 | Mb | M 62 
13 |} B | M 63 | Repair of hiatus hernia | + | P.S.T. 
14 B M $53 Billroth I } P.S 
15 Vv | F 66 | S.P. pin femur S.Sul 
16 c | M $5 - P.S 
17 Cc | M 81 G.S.W. head. Craniotomy + P.Sul 
18 E | M 63 Laryngectomy + PS 
19 B | M Prustactectomy PS 
20 B M 72 Partial ilectomy + P.Sul. | 
2! M M_ 68 Polya + P.Sul 
2 | € | M 67 | Extradural haematoma + | P.S.T 
Craniotomy 
3 Multiple injuries + P.Sul 
2 B M 57 Excision of papilloma of | E.Sul 
bladder | | | 
25 | B M 29 Billroth I | + P.3.C. | 
26 F 78 Laryngectomy | + P.S. 
27 E I 71 Carcinoma maxillary antrum P. 
28 | L.M I 6 Rheumatic fever P.A. 
2; L | F 4 Status asthmaticus P.A. 
30 | M Perforated ileum + PS. 
| Ss F 78 | Abdominal pain | — | PSul | 


} Faecal 
Diarrhoea | | Erythro- 
Staph. aureus) Resistance | y 
| aan Outcome 
Day® | Severity |Duration Typet | herapy | 
2 | Severe 7 ND | Recovered 
2 3 | | | Died 
2 8 ND | 
2 ND P.AS.T | 
3 2 
5 10 | | Recovered 
Mod 6 | 
2 Severe 3 i | Died 
2 Mod. | 1 ! ND Recovered 
2 Severe | 9 
3 - 2 ND Died 
3 2 P 
3 | as (54) P.S.T | Recovered 
13 3 | P.A.S.T.C. | Died 
il (647) | P.AS.T.C 
5 i (6 47) P.A.S.T 
14 Mod.| I | (647) | PAST | Recovered 
2 12 | + (7 47 54) | Sensitive | 
6 20 + (7 47) P.AS.T | 
1 Severe 3 + (6 47) P.A.S.T. | | Died 
2 | + (6/47) | P.A.S.T. 
8 Mod I + (6 47) P_AS.T.C Recovered 
3. | Severe | 14 | + (647) | PASTE. 
12 | Mod.| 5 P.AS.T.E. | 
15 Severe + (7 47/54) P.S. 
12 10 | + (74754)| PAST. | 
13 | 2 | | P.ALS.T. 
4 Severe 7 | | Died 
4 Mod. | 3 + (77) | P.A.T. Recovered 


| 


P.=penicillin. §.<streptomycin. A.=aureomycin (chlortetracycline). T.=terramycin (oxytetracycline). E.<erythromycin. 


Sul. = sulphonamides. 


* Number of days either after operation or after commencement of antibiotic treatment that diarrhoea began. 
? N D= not done—i.e., not cultured. The phage type where known is given in parentheses. 


Aetiology 


The present series of cases points to Staph. aureus being 
the chief cause of post-operative diarrhoea in this hospital ; 
it was isolated from the faeces of 20 of the 31 cases. Of 
these cases 17 were consecutive. Six cases, four of them 
fatal, were not investigated bacteriologically (Table II). 

The arguments brought against Staph. aureus as the 
aetiological agent are as follows: (1) the presence of Staph. 
aureus is not significant of disease, as it is found in 17% 
of normal adult stools (Brodie et al., 1956); (2) the 
staphylococci become significant only after the patient has 
been weakened already by some other initial cause of the 
diarrhoea ; and (3) the resistance of the Staph. aureus to 
the antibiotics in use is not in itself necessarily significant, 
since its very survival implies resistance. 

However, in three severe and three moderately severe 
cases in this series erythromycin seemed to stop the diarrhoea 
and cleared the faeces of Staph. aureus. This was also 
the experience of Dearing and Heilman (1953) in 21 of 
their cases. In three of our cases erythromycin proved 
ineffective, but two were by that time moribund. The 
successful use of erythromycin is therefore strong evidence 
for Staph. aureus as the cause of the diarrhoea. 

In a given patient it may not be possible to isolate Staph. 
aureus from every specimen of faeces. For example, in 
one of the worst cases of the series (No. 25) Staph. aureus 
was not isolated from 4 of the 11 specimens of faeces cul- 
tured. There may even be cases where, although the Staph 
aureus is not isolated, it is nevertheless the cause of the 
condition. Similar difficulty is sometimes experienced in iso- 
lating Salmonella or Shigella organisms from infected faeces. 

The relationship between staphylococcal diarrhoea and 
pseudomembranous enterocolitis is not clear. Penner and 
Bernheim (1939) and Penner and Druckermann (1948) 
suggested that the pseudomembrane was caused by sub- 
mucosal vasospasm resulting from post-operative shock. 
However, it must be stressed that many of their cases, and 
those of Pettet et al. (1954), did not have diarrhoea. Shock 
and peritonitis were often present, and in many cases 
occurred “before the advent of antibiotics. The role of 
bacteria was not thought to be important. Moon's (1938) 
observation may be relevant here ; he noted bloody mucous 


diarrhoea with congested oedematous bowel mucosa after 
severe experimental shock in animals. Possibly some of 
the cases of necrotizing haemorrhagic jejunitis described 
by Fick and Wolken (1949) are similar to these animal 
cases, for profound shock and similar intestinal changes 
were reported. In addition they found Clostridium welchii 
in all cases. However, in this present series severe 
staphylococcal diarrhoea occurred in patients who were 
not previously shocked. 

Pseudomembranous enterocolitis has also been described 
in other conditions—for example, diphtheria and poisoning 
with heavy metals (Lancet, 1954b). Many fatal cases of 
diarrhoea following antibiotic therapy and showing pseudo- 
membranous lesions at post-mortem examination have been 
attributed to staphylococcal infections (Terplan ef al., 1953 ; 
Wakefield and Sommers, 1953; Dearing and Heilman, 
1953). It is probable that formation of pseudomembrane 
is a non-specific reaction of the body to a variety of noxious 
and exhausting stimuli, staphylococcal diarrhoea being one 
of them. However, we believe that Staph. aureus is likely 
to be incriminated more often if special cultural methods 
are used in investigating cases of diarrhoea following anti- 
biotic therapy. 

At the 14 post-mortem examinations which we made in 
this series a macroscopic pseudomembrane was found lining 
the intestines in two cases, macroscopic inflammatory changes 
without pseudomembrane formation in four, and of the 
other eight, although inflammatory changes had occurred 
in the intestines, autolysis prevented histological examina- 
tion in these. An excellent account of the typical pseudo- 
membranous lesions is given by Dawson-Edwards and 
Morrissey (1955). 

We believe that the indiscriminate prophylactic use of 
antibiotics, chiefly penicillin and streptomycin in combina- 
tion, was the chief predisposing cause of the diarrhoea in 
the outbreak in the spring of 1954, when five deaths 
occurred in one ward. A strain of Staph. aureus resistant 
to the antibiotics in use at the time was presumably able 
to establish itself in the usually sterile smal] bowel and to 
dominate the complex and usually stable flora of the large 
bowel. 

The portal of entry of this resistant organism may have 
been the mouth or nasopharynx, or any or all of the 
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processes of ingestion, inhalation, and intubation. The 
organism itself may have been exogenous or, less often, 
endogenous (from the nose of the patient himself), The 
prevalent use of antibiotics, it seems, substantially assisted 
these organisms to invade the intestines of their victims. 
In order to appreciate the changes in bacterial population 
which occur during these abnormal states, it is necessary to 
consider first the normal intestinal flora. 

The normal flora of the human small and large intestine 
has not yet been fully investigated. Cushing and Livingood 
(1900) noted that patients with perforations of the lower 
bowel succumbed rapidly to peritonitis, but that those 
with perforations of the stomach or upper intestine often 
recovered well. This observation led them to investigate 
the bacterial flora of the gut. They took samples direct 
from the intestines of many animals and patients, and con- 
cluded that the upper and middle small intestines were 
virtually sterile, and that any bacteria present had been 
ingested. Kendall et al. (1927) confirmed these findings. 

Bacteriological examination of the contents of the gut at 
necropsy has been shown to be unreliable because the whole 
of the small intestine is invaded by coliform bacteria shortly 
after death (Blacklock ef al., 1937). 

Cregan and Hayward (1953), of Melbourne, by taking 
samples direct by syringe from the healthy gut at various 
levels during abdominal operation, concluded that the whole 
length of the small intestine contains only a transient flora, 
chiefly of Gram-positive species that are more commonly 
associated with the mouth than with the large intestine. 
However, of 14 specimens from the lower ileum, three 
contained Bact. coli type 1, and one Bact. aerogenes type 
i—that is, large-bowel organisms. In a second similar 
series of investigations (Cregan ef al., 1953) on 22 patients 
with gastric lesions, with varying gastric acidity and gastric 
bacterial flora, they again found few bacteria in the small 
intestine. Staph. aureus was found twice. They concluded 
that the small intestine has an antibacterial mechanism 
independent of the gastric barrier. 

We have been able to confirm, in a small series, the 
findings of Cregan and Hayward (1953), using their 
technique. Eleven aspirates from normal small intestines 
gave no growth, and five gave scanty growth of mouth 
organisms—for example, micrococci, Streptococcus viridans, 
and diphtheroids. One of the latter group of five gave a 
scanty growth of Bact. coli also, and gave another scanty 
growth of Staph. aureus sensitive to penicillin. 

Colonic bacteria are, however, found in the small intestine 
in abnormal conditions. For example, Bact. coli type 1 
(faecal) was cultured from the aspirated intestinal contents 
of three patients with strangulated or obstructed small 
bowel and also from one patient with symptomless jejunal 
diverticulosis. 

Broadly speaking, then, the healthy human being has a 
small bowel which is largely free of bacteria and a large 
bowel which has an extremely large and complex flora. 
Although the flow of intestinal contents in the large bowel 
is unidirectional, organisms can invade it from the anal end, 
and the last few inches of the small bowel often contains 
organisms typical to the flora of the large bowel. Thus an 
exchange of organisms between the large and small bowels 
can occur, but presumably, under normal conditions, some 
mechanism maintains the difference in flora between the 
two. 

The oral administration of antibiotics active against 
coliform organisms can bring about a profound though 
usually temporary reduction in the coliform flora of the 
faeces. This has been demonstrated by Zintel et al. (1947), 
Morton and Smith (1948), Hertfort and Standard (1948), 
Spaulding et al. (1949), and Metzger and Shapse (1950). 
It is difficult to see. however, how antibiotics can influence 
the susceptibility of the small bowel to infection. Possible 
reasons for the increased tendency to infection include: 
(1) a lowered general resistance of the patient due to opera- 
tion or illness, or possibly due to toxic action of the anti- 
biotic on the protoplasm of the host; (2) a lowering of 
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local resistance in the intestinal tract by interference with the 
natural defences—for example, by the removal of gastric 
acidity, by intestinal ileus, or possibly by the local action of 
antibiotics themselves on the tissues; (3) suppression of 
norma! intestinal flora by antibiotics, enabling antibiotic- 
resistant organisms to flourish; (4) an increase in “ viru- 
lence" of the organism stimulated by exposure to sublethal 
concentration of antibiotics, or of the changed metabolism 
of a resistant organism exposed to full concentration, 
enabling it to infect the small bowel (Garrod, 1951); and 
(5) the introduction of staphylococci direct into the bowel 
by means of a transnasal stomach tube. 

An experiment illustrative of this increased tendency to 
infection is described by Freter (1955), who was able 
regularly to produce cholera in adult guinea-pigs, which are 
normally resistant to Vibrio cholerae, by preparing the 
animals with oral streptomycin. 


Prevention of Staphylococcal Diarrhoea 


The most important preventive measures in our view 
are the restriction of the use of antibiotics and reduction of 
the numbers of Staph. aureus present in the environment. 

Since June, 1955, our use of antibiotics has greatly 
diminished (other routine therapeutic procedures not having 
been changed) and since then there has been no severe 
case of staphylococcal diarrhoea in ward B. That the use of 
the newer antibiotics is no guarantee against staphylococcal 
enterocolitis is seen from a case following neomycin 
therapy, quoted by Pettet et al. (1955). We feel that these 
drugs should be used only if specific indications exist, and 
then only with the patient in isolation. Antibiotics remain 
effective only as long as bacteria are sensitive to them. 

During the period under review, owing to structural 
alterations there was no ward in the hospital in which szptic 
surgical cases could be isolated. Isolation of such cace. in 
the side wards of general wards was ineffective, Staph. aureus 
spreading rapidly from them to the whole ward area, parti- 
cularly when it was being excreted in large numbers in the 
faeces. Thus it is obviously desirable to separate com- 
pletely infected and “cold” surgical cases, and this should 
be done wherever possible. 

Since October, 1955, the staff of ward B have had hands 
and noses swabbed every fortnight for the presence of Staph. 
aureus. This was done for the twofold purpose of research 
into the epidemiology of Staph. aureus in the ward and to 
try to eliminate heavy carriers. Local application of such 
antiseptics as chlorhexidine (“ hibitane ") may help to lessen 
the spread of organisms from these carriers. 

The floor of ward B had been treated with spindle oil for 
some years before staphylococcal diarrhoea became a 
problem. This method of laying dust has been continued 
to the present time. Vacuum cleaners with air filters are 
used to remove any loose dust from the floor. 

Since October, 1955, the problem of blankets has also been 
investigated. The findings will be published elsewhere, and 
it will suffice to say here that with the ordinary woollen 
blankets the method of cleaning described by Blowers and 
Wallace (1955) was adequate, provided that each patient was 
issued with a freshly laundered set of blankets on admission 
to the ward. 

We feel that mattresses and pillows should also receive 
attention and that they should probably both be made of 
foam rubber with sealed air cells and be enclosed in rubber 
sheeting for easy swabbing with lysol after use by each 
patient. 

The provision of more cubicles, single wards, and smaller 
nursing units generally will also militate against the spread 
of staphylococcal infection. 

Gastro-intestinal aspiration may be a cause of spread of 
Staph. aureus, and all tubes must be boiled after Reing used 
for this purpose. A sterile syringe should be supplied for 
each aspiration, and any feeds given by this route should 
also be sterile and handled aseptically. 
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It will probably never be possible to eliminate Staph. REFERENCES 
aureus completely from patients and staff, but, by the eer te Guthrie, K. J., and Macpherson, I. (1937), J. Path. 
measures outlined above, conditions under which resistant piowers, R., and Wallace, K. R. £1959. Lancet, 1, 1250. 


organisms can invade and flourish in post-operative and 
medical cases may be avoided. 


Conclusions 


Staphylococcal diarrhoea is a common and often fatal 
post-operative complication when antibiotics are being used 
prophylactically as a routine. In the Radcliffe Infirmary it 
became the major cause of death after elective partial 
gastrectomy. In medical patients, too, prolonged courses 
of antibiotics—for example, in chronic respiratory infections 
—are fraught with danger, especially when given in hospital. 
We submit, therefore, that the routine prophylactic use of 
these antibiotics is not justified. The relatively insoluble 
sulphonamides provide adequate preparation for colonic 
surgery, and it is unnecessary, and even dangerous, to use 
antibiotics in order to prepare the patient for operation 
either on the stomach or on the unobstructed small bowel. 

However, if post-operative complications ensue, or if 
definite indications are present at operation (for example, 
a grossly soiled peritoneal cavity), the appropriate antibiotic 
should be used—at full strength and in short courses. 
Garrod (1955) outlined the principles for the correct use of 
antibiotics. Their abuse may lead to tragedy. 

In conjunction with these measures, every effort must be 
made to reduce the numbers of Staph. aureus in the environ- 
ment of the patient, not only to avoid surgical sepsis but to 
allow the safe and effective use of antibiotics when this is 
necessary. 


Summary 

Thirty-one cases of diarrhoea are described. Fourteen 
patients died, seven from one surgical ward. Fourteen 
cases occurred after partial gastrectomy. 

Infection with Staph. aureus following antibiotic 
therapy was the chief cause of diarrhoea in this series. 

The literature concerned with enterocolitis and 
staphylococcal diarrhoea is reviewed. 

The epidemiology of two outbreaks of staphylococcal 
diarrhoea is described. Of the 31 cases, 29 occurred in 
two short periods in 1954 and 1955. 

The aetiology of the condition is discussed and an 
account is given of an investigation into the bacteriology 
of the small bowel. 

It is strongly recommended that antibiotics should not 
be used as a routine prophylaxis in abdominal surgery, 
but should be restricted to cases with special indication 
and then in isolation. 

Measures to reduce the numbers of Staph. aureus in 
the ward environment are discussed. 


We thank the surgeons and physicians who gave permission to 
publish details of their cases; Dr. A. H. T. Robb-Smith for the 
post-mortem and histological reports; Dr. R. E. O. Williams, of 
the Central Public Health Laboratory, Colindale, for the phage- 
typing report; Professor A. D. Gardner for his helpful criticism ; 
and Miss M. C. McLarty for drawing the Chart. 


APPENDIX : METHOD OF BACTERI@LOGICAL EXAM- 
INATION OF THE FAECES AND GASTRIC ASPIRATES 


The faeces and aspirates were plated on to blood agar, 
one plate for aerobic and another for anaerobic incubation. 
They were also plated on to nutrient agar containing an 
added 7% of sodium chloride and inoculated into 
Robertson's cooked-meat medium containing an added 10% 
of sodium chloride. The latter was plated out after 24 
hours’ incubation at 37° C. on to blood agar (aerobic) and 
salt agar. Suspicious colonies after 24 and 48 hours’ incuba- 
tion were tested by the coagulase test and their sensitivity to 
antibiotics was determined. 
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EXPERIENCE OF THE BURNS UNIT 
A REVIEW OF 520 CASES 


BY 


J. EVANS, F.R.C.S. 
Senior Registrar, Plastic and Jaw Unit, Basingstoke 


Colebrook (1950) advocated the establishment of special 
burns units where difficult and often long-term cases 
could be treated by trained teams and full use made of 
special facilities and equipment. In 1952 the Ministry 
of Health recommended the setting up of special centres 
in all regions. Burns have been treated at the Basing- 
stoke Plastic Unit since 1940, but not until 1950 was it 
decided to form a burns unit within the hospital where 
these cases could be grouped together for the necessary 
specialized attention. The unit consists of 18 beds, 
divided into one six-bed ward, one four-bed ward, a five- 
bed nursery, and three single rooms. A major dressing- 
room includes a saline-bath unit ; a minor dressing-room 
is available for ambulant and less severe cases, and skin- 
grafting operations are performed in one of the major 
operating-theatres normally set aside for that purpose. 

Up to the end of 1955, 520 cases had been admitted 
to the unit, the admission rate gradually increasing up 
to the present level of 120-130 cases annually. 

In Table I the cases are classified according to age 
groups, and also according to the percentage area of 
body surface burnt. 

The majority of cases are referred direct from neigh- 
bouring practitioners or transferred within a few hours 
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processes of ingestion, inhalation, and intubation The 
organism itself may have been exogenous or, less often 
endogenous (from the nose of the patient himself), The 
prevalent use of antibiotics, it seems, substantially assisted 
these organisms to invade the intestines of their victims 
In order to appreciate the changes in bacterial population 


which occur during these abnormal! states, it is necessary to 
consider first the normal intestinal flora 

The normal flora of the human small and large intestine 
has not yet been fully investigated. Cushing and Livingood 
(1900) noted that patients with perforations of the lower 
bowel succumbed rapidly to peritonitis, but that those 
with perforations of the stomach or upper intestine often 
recovered well. This observation led them to investigate 
the bacterial flora of the gut. They took samples direct 
from the intestines of many animals and patients, and con 
cluded that the upper and middle small intestines were 
virtually sterile, and that any bacteria present had been 
ingested. Kendall! ef al. (1927) confirmed these findings. 

Bacteriological examination of the contents of the gut at 
necropsy has been shown to be unreliable because the whole 
of the small intestine is invaded by coliform bacteria shortly 
after death (Blacklock ef al., 1937) 

Cregan and Hayward (1953), of Melbourne, by taking 
samples direct by syringe from the healthy gut at various 
levels during abdominal operation, concluded that the whole 
length of the small intestine contains only a transient flora, 
chiefly of Gram-positive species that are more commonly 
associated with the mouth than with the large intestine 
However, of 14 specimens from the lower ileum, three 
contained Bact. coli type 1, and one Bact. aerogenes type 
l—that is, large-bowel organisms In a second similar 
series of investigations (Cregan ef al., 1953) on 22 patients 
with gastric lesions, with varying gastric acidity and gastric 
bacterial flora, they again found few bacteria in the small 
intestine. Staph. aureus was found twice. They concluded 
that the small intestine has an antibacterial mechanism 
independent of the gastric barrier 

We have been able to confirm, in a small series, the 
findings of Cregan and Hayward (1953), using their 
technique. Eleven aspirates from normal small intestines 
gave no growth, and five gave scanty growth of mouth 
organisms—for example, micrococci, Streptococcus viridans, 
and diphtheroids. One of the latter group of five gave a 
scanty growth of Bact. coli also, and gave another scanty 
growth of Staph. aureus sensitive to penicillin. 

Colonic bacteria are, however, found in the small intestine 
in abnormal conditions. For example, Bact. coli type 1 
(faecal) was cultured from the aspirated intestinal contents 
of three patients with strangulated or obstructed small 
bowel and also from one patient with symptomless jejunal! 
diverticulosis 

Broadly speaking, then, the healthy human being has a 
small bowel which is largely free of bacteria and a large 
bowel which has an extremely large and complex flora 
Although the flow of intestinal contents in the large bowel 
is unidirectional, organisms can invade it from the anal end 
and the last few inches of the small bowel often contains 
organisms typical to the flora of the large bowel. Thus an 
exchange of organisms between the large and small bowels 
can occur, but presumably, under normal conditions, some 
mechanism maintains the difference in flora between the 
two 

The oral administration of antibiotics active against 
coliform organisms can bring about a profound though 
usually temporary reduction in the coliform flora of the 
faeces. This has been demonstrated by Zintel et al. (1947), 
Morton and Smith (1948), Hertfort and Standard (1948), 


Spaulding et al. (1949), and Metzger and Shapse (1950) 


It is difficult to see. however. how antibiotics can influence 
the susceptibility of the small bowel to infection. Possible 
reasons for the increased tendency to infection include: 
(1) a lowered general resistance of the patient due to opera- 
tion or illness, or possibly due to toxic action of the anti- 
biotic on the protoplasm of the host: (2) a lowering of 
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local resistance in the intestinal tract by interference with the 
natural defences—for example, by the removal of gastric 
acidity, by intestinal ileus, or possibly by the local action of 
intibiotics themselves on the tissues; (3) suppression of 
antibiotics, enabling antibiotic- 
in “ viru- 


normal intestinal flora by 
resistant organisms to flourish; (4) an increase 
lence * of the organism stimulated by exposure to sublethal 
concentration of antibiotics, or of the changed metabolism 
of a resistant organism exposed to full concentration, 
enabling it to infect the small bowel (Garrod, 1951); and 
(5) the introduction of staphylococci direct into the bowel 
by means of a transnasal stomach tube 

An experiment illustrative of this increased tendency to 
infection is described by Freter (1955), who was able 
regularly to produce cholera in adult guinea-pigs, which are 
normally resistant to Vibrio cholerae, by preparing the 
animals with oral streptomycin 


Prevention of Staphylococcal Diarrhoea 


The most important preventive measures in our view 
are the restriction of the use of antibiotics and reduction of 
the numbers of Staph. aureus present in the environment 

Since June, 1955, our use of antibiotics has greatly 
diminished (other routine therapeutic procedures not having 
been changed) and since then there has been no severe 
case of staphylococcal diarrhoea in ward B. That the use of 
the newer antibiotics is no guarantee against staphylococcal 
enterocolitis is seen from a case following neomycin 
therapy, quoted by Pettet er al. (1955). We feel that these 
drugs should be used only if specific indications exist, and 
then only with the patient in isolation. Antibiotics remain 
effective only as long as bacteria are sensitive to them. 

During the period under review, owing to structural 
alterations there was no ward in the hospital in which septic 
surgical cases could be isolated. Isolation of such cases in 
the side wards of general wards was ineffective, Staph. aureus 
spreading rapidly from them to the whole ward area, parti- 
cularly when it was being excreted in large numbers in the 
faeces. Thus it is obviously desirable to separate com- 
pletely infected and “ cold” surgical cases, and this should 
be done wherever possible. 

Since October, 1955, the staff of ward B have had hands 
and noses swabbed every fortnight for the presence of Staph 
aureus. This was done for the twofold purpose of research 
into the epidemiology of Staph. aureus in the ward and to 
try to eliminate heavy carriers. Local application of such 
antiseptics as chlorhexidine (“ hibitane ") may help to lessen 
the spread of organisms from these carriers 

The floor of ward B had been treated with spindle oil for 
some years before staphylococcal diarrhoea became a 
problem. This method of laying dust has been continued 
to the present time. Vacuum cleaners with air filters are 
used to remove any loose dust from the floor. 

Since October, 1955, the problem of blankets has also been 
investigated. The findings will be published elsewhere, and 
it will suffice to say here that with the ordinary woollen 
blankets the method of cleaning described by Blowers and 
Wallace (1955) was adequate, provided that each patient was 
issued with a freshly laundered set of blankets on admission 
to the ward. 

We feel that mattresses and pillows should also receive 
attention and that they should probably both be made of 
foam rubber with sealed air cells and be enclosed in rubber 
sheeting for easy swabbing with lysol after use by each 
patient. 

The provision of more cubicles, single wards, and smaller 
nursing units generally will also militate against the spread 
of staphylococcal infection. 

Gastro-intestinal aspiration may be a cause of spread of 
Staph. aureus, and all tubes must be boiled after Reing used 
for this purpose. A sterile syringe should be supplied for 
each aspiration, and any feeds given by this route should 
also be sterile and handled aseptically 
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It will probably never be possible to eliminate Staph. 
aureus completely from patients and staff, but, by the 
measures outlined above, conditions under which resistant 
organisms can invade and flourish in post-operative and 
medical cases may be avoided 


Conclusions 


Staphylococcal diarrhoea is a common and often fatal 
post-operative complication when antibiotics are being used 
prophylactically as a routine. In the Radcliffe Infirmary it 
became the major cause of death after elective partial 
gastrectom\. In medical patients, too, prolonged courses 
of antibiotics—-for example, in chronic respiratory infections 

are fraught with danger, especially when given in hospital 
We submit, therefore, that the routine prophylactic use of 
these antibiotics is not justified. The relatively insoluble 
sulphonamides provide adequate preparation for colonic 
surgery, and it is unnecessary, and even dangerous, to use 
antibiotics in order to prepare the patient for operation 
either on the stomach or on the unobstructed small bowel 

However, if post-operative complications ensue, or if 
definite indications are present at operation (for example, 
a grossly soiled peritoneal cavity), the appropriate antibiotic 
should be used—at full strength and in short courses. 
Garrod (1955) outlined the principles for the correct use of 
antibiotics. Their abuse may lead to tragedy. 

In conjunction with these measures, every effort must be 
made to reduce the numbers of Staph. aureus in the environ- 
ment of the patient, not only to avoid surgical sepsis but to 
allow the safe and effective use of antibiotics when this is 


necessary 


Summary 

Thirty-one cases of diarrhoea are described. Fourteen 
patients died, seven from one surgical ward. Fourteen 
cases occurred after partial gastrectomy. 

Infection with Staph. aureus following antibiotic 
therapy was the chief cause of diarrhoea in this series. 

The literature concerned with enterocolitis and 
staphylococcal diarrhoea is reviewed 

The epidemiology of two outbreaks of staphylococcal 
diarrhoea is described. Of the 31 cases, 29 occurred in 
two short periods in 1954 and 1955. 

The aetiology of the condition is discussed and an 
account is given of an investigation into the bacteriology 
of small bowel. 

. is strongly recommended that antibiotics should not 
be used as a routine prophylaxis in abdominal surgery, 
but should be restricted to cases with special indication 
and then in isolation. 

Measures to reduce the numbers of Staph. aureus in 
the ward environment are discussed. 


We thank the surgeons and physicians who gave permission to 
publish details of their cases; Dr. A. H. T. Robb-Smith for the 
post-mortem and histological reports; Dr. R. E. O. Williams, of 
the Central Public Health Laboratory, Colindale, for the phage- 
typing report; Professor A. D. Gardner for his helpful criticism ; 
and Miss M. C. McLarty for drawing the Chart 


APPENDIX : METHOD OF BACTERI@LOGICAL EXAM- 
INATION OF THE FAECES AND GASTRIC ASPIRATES 


The faeces and aspirates were plated on to blood agar, 
one plate for aerobic and another for anaerobic incubation. 
They were also plated on to nutrient agar containing an 
added 7% of sodium chloride and inoculated into 
Robertson's cooked-meat medium containing an added 10% 
of sodium chloride. The latter was plated out after 24 
hours’ incubation at 37° C. on to blood agar (aerobic) and 
salt agar. Suspicious colonies after 24 and 48 hours’ incuba- 
tion were tested by the coagulase test and their sensitivity to 
antibiotics was determined. 
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EXPERIENCE OF THE BURNS UNIT 
A REVIEW OF 520 CASES 
BY 


A. J. EVANS, F.R.C.S. 


Senior Registrar, Plastic and Jaw Unit, Basingstoke 


Colebrook (1950) advocated the establishment of special 
burns units where difficult and often long-term cases 
could be treated by trained teams and full use made of 
special facilities and equipment. In 1952 the Ministry 
of Health recommended the setting up of special centres 
in all regions. Burns have been treated at the Basing- 
stoke Plastic Unit since 1940, but not until 1950 was it 
decided to form a burns unit within the hospital where 
these cases could be grouped together for the necessary 
specialized attention. The unit consists of 18 beds, 
divided into one six-bed ward, one four-bed ward, a five- 
bed nursery, and three single rooms. A major dressing- 
room includes a saline-bath unit ; a minor dressing-room 
is available for ambulant and less severe cases, and skin- 
grafting operations are performed in one of the major 
operating-theatres normally set aside for that purpose. 

Up to the end of 1955, 520 cases had been admitted 
to the unit, the admission rate gradually increasing up 
to the present level of 120-130 cases annually. 

In Table I the cases are classified according to age 
groups, and also according to the percentage area of 
body surface burnt. 

The majority of cases are referred direct from neigh- 
bouring practitioners or transferred within a few hours 
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Taste | 
Age Groups Area of Burns 

0 ca i 09 
6-15 104 
16-30 sO 
60 and over 67 “0 i3 
4) ll 

and 8 


from hospitals in the eastern area of the S.W. Metro- 
politan Region. Some of the latter may be held in the 
referring hospitals for the two to three days of the shock 
period, advice on early treatment often being given by 
telephone or the case being visited by one of the staff of 
this unit 

Those admitted within 72 hours are classified as “ fresh 
cases and constitute two-thirds of all admissions. The 
remainder are referred after a longer period, possibly 
in many cases because of initial failure to recognize the 
severity of the injury. Commonly the presence of full- 
thickness skin destruction is not appreciated, and the case 
is transferred only after a delay of two to three weeks, 
when it is increasingly obvious that spontaneous healing 
is not going to occur. In this group unsuitable dressings 
or abortive attempts at skin grafting may have been 
carried out, and the importance of a high-protein high- 
calorie diet has not always been appreciated. It is here 
that one may still occasionally see the picture of the 
“chronic burn” with offensive dressings, anorexia and 
weight loss, low morale, and continued dependence on 
analgesics. 

In Table II the cases are divided into these two groups. 
The average in-patient stay of 34.5 days for the fresh 
cases compares favourably with the national average of 


Taste Il 
Fresh Cases Delayed Case 
(admutied within 72 hours) (average delay, 17.8 days) 
Total No. 445 Total No. 172 
Fatal cases w Fatal cases 16 
Surviving cases 118 Surviving cases 156 


Average total in-patient stay, 34-5 days] Average total in-patient stay, 65.5 days 
50 days (Colebrook, 1950). It will be seen that in the 
delayed cases the average (total) in-patient stay is 65.5 
days, an increase of 31 days. The cost to the N.HLS. of 
this prolonged hospitalization can only be guessed at, but 
it provides strong support to the Ministry's recommenda- 
tion for the establishment of these units. It will be 
appreciated also that delayed healing increases the degree 
of harmful scarring and the production of severe 
deformities which may require prolonged reconstructive 
treatment by the plastic surgeon. 

The general principles of treatment have become well 
established in the post-war years, and, broadly speaking, 
differ from unit to unit mainly in matters of detail. As 
so much has been written on this subject recently, the 
following brief account deals only with salient points, 
and much technical detail has been omitted 


Treatment of Shock 


The rapid and severe depletion of blood volume conse- 
quent on fluid loss from damaged capillaries is made good 
by controlled intravenous fluid replacement. This is neces- 
sary in all burns greater than 18% of body surface burnt 
in the adult, and 12% in the child, and the intravenous drip 
must be maintained for a period of 48 hours from the time 
of the burn. Fluid balance is carefully recorded and an 
indwelling catheter is employed if there is any difficulty in 
assessing renal output. 
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There is an increasing tendency to rely on a formula for 
dosage control and these formulae are tending to become 
simpler. The following schemes of dosage are in use at 


this unit: 
Fluid Replaceme nt Formula in Adults 


120 n dextran for I bedy surface area burned 
This gives total quantity of intravenous fluid in 48 hours, and is divided as 
“Ss 
one-half in first 8 hours after burn 
one-quarter in next 16 hours 
one-quarter in final 24 hours 


(N. B.—Ceiling figure—6 litres) 
Deep burns: Up to one-third of total quantity given as whole blood. 
Metabolic requirements: Given as additional oral fluids 50 mi.,kg. daily 
in a 10-stone (63-5-kg.) adult, approximately 3 litres daily) 


Fluid Replacement Formula in Children* 


i Burns less than WW i body surface area 


Age 2 +| S| 6} 7+] 8-| 9-10 it 


69| 81) 87) 93 


Dextran? is 21) 24) 27 30| 48) 63 


The above figure oy by the Y, area of the burn gives the fotal quantity 
of intravenous fluid in 48 hours, and is divided into three equal portions: 
one-third in first 8 hours after burn 
one-third in next 16 hours 
one-third in final 24 hours 
B. Burns greater than 30° of body surface area 


Calculate 10°, of body weight. 
This gives total quantity of intravenous fluid in 48 hours, and is divided as 
follows: 

one-half in first 8 hours after burn 

one-quarter in next 16 hours 

one-quarter in final 24 hours 
Deep burns: Up to one-quarter of total quantity given as whole blood. 
Metabolic requirements Given as additional oral fluids daily. 
< 2 years 160 mi. kg. | S-—years.. 80 mil. ke 
2 100 8-11 ,, so. 


* Developed from a chart published by Wallace (1951). 
t In millilitres for each 1°; 


It will be noticed that no extra electrolytes are provided 
for, the emphasis being on restoration of the circulating 
blood volume by dextran, with inclusion of whole blood if 
there is much destruction of deep tissue. Plasma has been 
completely replaced by dextran and has not been used in 
this unit for six years. 

It is well at this point to underline the danger of over- 
heating these patients when treated in first-aid or casualty 
department, and certainly the electric “ shock cradle” should 
never be used. Surface heating accelerates the circulation 
through damaged capillaries and thus intensifies the 
depletion of blood volume. 


Local Treatment 


Once the shock state is under control attention is paid to 
the burned areas, which are treated by exposure, and in this 
unit it is regarded as the method of choice in all fresh cases. 
It gives the greatest opportunity for damaged tissues to heal, 
and maintains the deeper lesions in that state of dry necrosis 
which makes surgery so much more favourable. Some diffi- 
culty has been experienced in the past with circumferential 
burns of the trunk, but considerable improvement has been 
achieved by nursing on the special frame shown in Fig. 2. 
This is strung with rug canvas (}-in. (6-mm.) mesh), and the 
patient lies on sections of “ polythene” sponge which are 
directly in contact with the burns. This allows maximum 
evaporation from the surface in contact, and there is prac- 
tically no adhesion. The polythene sponge is changed daily 
and is re-sterilized. A cradle is placed over the patient to 
prevent draughts, and the air under the frame is warmed 
with hot-water bottles or, better still, a fan heater which 
circulates slightly warmed dry air. 

Involved limbs are, of course, suspended to reduce oedema, 
and the necessity of relieving incisions must be borne in mind 
where there are deep circumferential burns of the extremities. 

In superficial burns the coagulum usually comes away in 
12-16 days, when healing is found to be complete. The 
deeper burns will require excision and skin-graft replace- 
ment. 
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There is no doubt in this unit that the introduction of 
exposure has led to a definite lowering of infection, less 
pain and discomfort, and a marked improvement in the 
general condition of the extensively burned patient. 


Surgical Excision and Skin Grafting 


The procedure usual with most closed-dressing techniques 
of awaiting separation of moist sloughs and then grafting 
the resulting granulation tissues is employed here only in 
those late infected cases in which dry treatment is no longer 
practicable on admission. It is felt that in all fresh cases the 
areas of full-thickness skin destruction should be excised at 
the optimum time for the particular case (often the 14th 
16th day) and maximum skin cover achieved at the same 
operation. 

This extensive but necessary operation on a patient, whose 
general condition has been maintained only with consider- 
able difficulty, is not undertaken lightly. Although the 
procedure has been made shorter and safer by technical 
advances such as the use of electric or pneumatic derma- 
tomes, more rapid excisional techniques, etc., the greatest 
emphasis must always be placed on theatre team-work. 
Excision and grafting of a major burn should not be 
attempted unless a team of at least two surgeons and two 
sisters is available, and even with an experienced team it is 
often advisable to rehearse the various stages beforehand. It 
will be appreciated that most burns of 30% and upwards will 
require application of skin grafts on more than one occasion, 
although these secondary operations are comparatively 
minor, Full skin cover may not be achieved at the first 
operation, and areas of patchy graft failure are not un- 
common. 

Homografting is sometimes resorted to as a means of 
increasing the area of skin coverage possible in a patient 
whose own donor sites are limited, usually a child with 
extensive deep burns. The donated skin is preferably applied 
in the form of strips alternating with the autografts. 


General Treatment 

A high-protein high-calorie diet has long been regarded 
as essential for these patients, and this has recently been 
emphasized by the nutritional studies carried out in Wallace's 
unit in Edinburgh (Sutherland, 1953). The pronounced stress 
response of the burned patient in the early stages leads to 
a rapid and extreme loss of nitrogen in the urine, and this 
may be accentuated by the continuing loss of protein from 
the extensive areas of skin destruction. If this negative 
nitrogen-balance is not countered rapidly and efficiently, 
weight loss is soon apparent, the general condition deterio- 
rates, and healing is considerably retarded. It is not possible 
to achieve the necessary levels of intake by ordinary diet, and 
reliance must be placed on supplementary feeds 

The recent introduction of “ complan” has greatly simpli- 
fied this problem and has almost completely removed the 
difficulty of meeting protein and calorie requirements. One 
pound (450 g.) of complan contains 140 g. of protein and 
provides 2,000 calories, and this daily quantity is easily 
managed by even the most difficult of patients. As this is 
supplementary to solid diet, and in addition may be given 
in milk, it is easy to maintain daily levels of 3 g. of protein 
per kg. of body weight and the equivalent number of 
calories. Even higher levels have been achieved where 
necessary and without having to resort to tube-feeding. 

In addition haemoglobin levels must be watched, and 
repeated blood transfusions may be called for to combat the 
anaemia to which these patients are prone. Physiotherapy 
is employed to maintain joint movements, and occupational 
therapy may assist in this and also help to maintain morale. 

Complete cessation of healing is fortunately a rare but 
extremely difficult complication, and appears to be pre- 
disposed to by inadequate early treatment. 

A 20-year-old man was admitted from the Middle East some 
six weeks after he had sustained a 60% burn, most of which 
was full-thickness skin loss. Nine months later healing was still 
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far from compleie in spite of repeated grafting operations and 
intensive supportive therapy. Investigation showed that his 
urinary excretion of 17-ketosteroids was down to 1.5 mg. daily 
(normal, 9-24 mg.), and a course of systemic cortisone, 100 mg. 
daily, together with methyltestosterone, 10 mg. daily, was started. 
Within three weeks more healing occurred than in the previous 
four months, and previously grafted skin became obviously more 
stable, 


Experiments are also being made with local bydrocorti- 
sone applied to similar areas of slow healing, and it is 
obvious that further investigation is required in this type of 
case. In passing, it may be noted that this form of graft 
failure and instability is similar to that seen after unsuccess- 
ful homografting 


The Late, Infected Case 
A somewhat different approach may be necessary for these 
patients. Frequent saline baths are combined with closed 
dressings, and there may be some delay before raw surfaces 
are suitable for skin grafting. Anaemia and protein 
deficiency may be pronounced and require intensive treat- 
ment as described above. 


Illustrative Case 

Only the following case has been chosen for detailed 
presentation, as it exemplifies most of the important features 
of present-day treatment of the more difficult type of case 
the circumferential burn of the trunk. 

A German maidservant aged 19 was admitted to the unit 
on February 12, 1956, after her nightdress had caught fire 
one and a half hours previously. She had sustained burns 
of both surfaces of the body, both thighs, the left arm, 
and the right hand. The posterior surface was the more 
severely involved, the burn extending almost completely from 
the neck down to just above the knees (Fig. 1). The extent 
of the burn was estimated at 45% of the body surface area, 
about two-thirds of this representing full-thickness skin 
destruction. Her weight shortly after admission was 67 kg. 


L —— 4 
Fic. 1.—Photograph of a girl aged 19 with burns of 45% of the 
body surface area, taken on admission. 


Fic. 2.—Exposure treatment of extensive circumferential burn on 
special frame The polythene sponge is not visible in the 
photograph. 


| 
| 
| | | 
| | 
| 
| 
| 
| 


55 Marcu 9, 1957 EXPERIENCE OF 

Intravenous fluid was begun immediately, 3,780 ml. of 
dextran and 1,620 ml. of blood being given in 48 hours 
providing a total of 5,400 ml. (120 ml. per 1% burn). Her 


metabolic fluid requirements were given orally in the form of 
glucose drinks 
Haemocon 
centration was re- 


corded graphically, 

A the highest hacmo- 
globin level being 

16.52 g. per 100m) 

. Fluid balance was 

recorded 


ately, an indwelling 
catheter being used 
to help measure 
the renal output 
During the second 
day her output fell 
to 25 ml. an hour 
but diuresis 
curred the follow 
ing day with a 24 
hour total of 2,420 
mi. By this time 
she had started a 
solid diet supple- 
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burns remained clean and dry, and the freedom from infec 
tion is indicated by the mean evening temperature, which 
fell from 100.1° F. (37.8° C.) during the first week to 99.5° I 


(37.5° C.) during the second week. 
On the 16th day after the burn she was taken to the 
operating theatre, the full-thickness areas were excised 


(Fig. 4), and skin grafts cut with the pneumatic dermatome 
applied, a blood transfusion of 3 pints (1,700 ml.) 


were 


areas 


Raw surfaces ready for grafting after excision of 


bic. 4 


of skin destruction. 


A satisfactory “take” of the grafts was 


being given. 
two further lesser grafting procedures were 


achieved, and 


4 of deck mented by | Ib. (450 
in mesn netting an covere 2 
‘ g.) of complan carried out on March 13 and April 10. Many of the dress- 
Sf 
, daily The burns ings were done in the saline bath, and exercises were 
‘ were treated by exposure, and for this purpose she was encouraged in the bath under the supervision of the physio- 
. nursed on polythene sponge on the special frame (Fig. 2) therapist Healing was substantially complete by the 10th 
+ Most of the time she lay prone, but this was varied with week, but she remained in hospital for a further three weeks 
. periods of lying on the back. By the fifth day more move- "© ensure her fitness to travel to her home in Germany. She 
~~ ment was permissible without damage to the eschar, and she was discharged on May 16, 13 weeks after her injury. 
. was allowed to sit in a deck-chair strung in the same manner From her admission great emphasis was laid on the main 
. is the bed frame (Fig. 3). The use of the commode for tenance of a high-protein high-calorie diet, and the success- 
. toilet purposes greatly simplified the nursing problen The ful management of this aspect of her treatment was largely 
> 
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due to the use of complan. Nitrogen-balance studies were 
carried out at intervals and are shown in Fig. 5. 

Ihe low level of circulating eosinophils during the first 
two weeks give an indication of the severe stress response 
leading to the heavy loss of nitrogen in the urine during 
this period. The necessary high-level protein intake to com- 
bat this was achieved without any difficulty, and it was 
possible to maintain a positive nitrogen balance almost from 
the start. 

As much as 14 Ib. (680 mg.) of complan daily was easily 
tolerated in the form of drinks made with water or milk, 
usually without the addition of flavouring. This alone gave 
1 total of 210 g. of protein and 3,000 calories. It will be 
seen that serum proteins were up to normal level within four 
weeks, and weight loss was never severe. 

One final point might be mentioned in connexion with 
this case. Apart from pre-operative medication the only 
sedative drugs ordered during the entire course of treatment 
were morphine } gr. (16 mg.) shortly after admission, and 
quinalbarbitone (“ seconal"’) 14 gr. (100 mg.) on two sub- 
sequent occasions. Occasional doses of aspirin may also 
have been given, but it is obvious that pain was never severe 
it any time. 

Mortality 


The mortality rates in those under 60 years and in those 
60 and over are shown in Table III. The poor prognosis in 
the elderly patient is at once apparent, and is a reminder 
that a very guarded prognosis must always be given for the 


Total No. of cases 520 
Fatal cases 46 
Gross mortality 
Under 60 Years of Age | 60 Years and Over 
Extent Total Fatal \ Total Fatal M 
o j rt t 
of Burn | No } Cases | flortality | No. | Cases | ontality 
| 29 | Nil | 40 5 12-5%, 
98 Oo”, 6 5 | 83.3% 
20-°, 40 o% 10 8 ; 80% 
21 | 23-8% a 4 100° 
40-”, 9 | 2 22:2? 4 | 4 | 100% 
50-%, 9 4 444°, 2 | 2 | 100% 
60% and over 7 6 85-7° 100°, 
4 17 6°. 67 29 43.3% 
Taste IV 
Aue | Expected Deaths Actual No. of Deaths 
Under 60 years | 25.8 17 (65.9% of expected mortality) 
60 and over 36-7 29 (79% ) 
Total 62.5 | 46 (73-6%,, ) 


patient over 60 who has burns greater than 10%. In con- 
trast it will be seen that in the under-60 group the mortality 
of burns less than 30%, is nil, and that even in the 30 cases 
with burns of 30-49% the mortality has been kept down to 
less than 25%. 

The excellent statistical analysis carried out at the Birming- 
ham M.R.C. Burns Unit by Bull and Fisher (1954) provides 
a method of calculating the expected mortality of a series 
given the age and percentage area of burn in each case treated. 
Using their “ probability chart,” it was found that the 
expected number of deaths in this series was 62.5, whereas 
the actual number was 46—that is, 73.6% of the expected 
mortality (Table TV). 


Summary 
Figures are given concerning the treatment of 520 
cases of burns treated at the Basingstoke Unit. 
The average in-patient stay of fresh cases (admitted 
within 72 hours) is 34.5 days, as compared with 65.5 days 
total stay for cases where admission has been delayed. 
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Current treatment at the unit is briefly described and 
an illustrative case presented in detail. A method of 
treating circumferential burns of the trunk by exposure 
is described, and the value of “complan” in maintain- 
ing a high-protein high-calorie intake is noted. 

The mortality of the series is shown to be 73.6% of 
the mortality expected from M.R.C. statistics. 

I thank Mr. E. Ferrill and Mr. R. Burns for the photographs, 
ind Mr, P. Sibson-Drury, clinical artist, who drew the chart 
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PREDICTION OF MITRAL PRESSURE 
GRADIENT FROM HEART SOUNDS 


BY 


BERTRAND G. WELLS, M.D., M.R.C.P. 
Chief Assistant, Cardiological Department, St. Bartholomew's 
Hospital, London 


The phonocardiogram enables the time intervals between 
the heart sounds to be measured with accuracy. It has 
already been shown (Wells, 1954) that the severity of 
mitral stenosis may be assessed by measuring the interval 
between the onset of the QRS complex of the electro- 
cardiogram and the first heart sound and the interval 
between the second heart sound and the opening snap 
It was shown that these intervals were approximately 
related to the size of the mitral orifice as determined at 
surgical operation. The present report is based on the 
findings at operation in 100 patients with mitral stenosis 
who have been assessed pre-operatively by phonpcardio- 
gram. At operation the size of the mitral orifice was 
estimated, the pressure gradient across the mitral valve 
measured, and the cardiac output calculated. When the 
size of the mitral orifice was contrasted with the pressure 
gradient across it considerable differences were found. 
These differences are due to variations in cardiac output, 
and also to variations in the pressure gradient necessary 
to open the rigid valve cusps. The delay of the first 
sound and opening snap are found to predict the pressure 
gradient across the mitral valve rather than the size of 
the mitral orifice. 
Material 

A total of 106 consecutive patients undergoing mitral 
valvotomy by Mr. O. S. Tubbs and Mr. I. M. Hill were 
used for this study. Six of these were excluded because the 
pre-operative phonocardiograms failed to show an opening 
snap. This is known to occur when there is much thicken- 
ing and rigidity of the mitral valve. The remaining 100 
patients (85 females, 15 males) were between 18 and 56 
years of age. The diagnosis was in each case mitral stenosis, 
although some of the patients had also slight mitral regurgi- 
tation or slight aortic valve disease. Half of the patients 
were in sinus rhythm and the other half had atrial fibrilla- 
tion. 

Method 

Phonocardiograms were taken at rest, using a Sanborn 
stethocardiette with logarithmic frequency response and a 
paper speed of 75 mm. a second. Lead II of the electro- 
cardiogram was used as a reference tracing, but lead III was 
also studied in ease there was an initial isoelectric interval 
of the Q.R.S. in lead Il. The precautions necessary to obtain 
satisfactory phonocardiograms have already been described 
(Wells er al., 1949). 
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The delay of the first heart sound (Q-1 interval) was 
measured from the begining of the QRS complex of the 
electrocardiogram to the beginning of the maximal vibrations 
of the first heart sound These vibrations are of high 
frequency and are usually quite clearly distinguished from 
the coarser and smaller vibrations of the diastolic or pre 
systolic murmurs and the first component of the first heart 
sound. The delay of the opening snap (2-O.S. interval) was 
measured from the beginning of the second component of the 
second heart sound (Rappaport and Sprague, 1942) to the 
beginning of the opening snap. The length of the preceding 
cardiac cycle was measured from the R-R interval of the 
electrocardiogram. The intervals were measured in at least 
20 cardiac cycles in each patient, and were plotted against 
the previous cycle length (Fig. 1). From this eraph the Q-1 
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Fic. | Graphs of the interval between the onset of the ORS 
complex of the electrocardiogram and the onset of the maxima! 
vibrations of the first heart sound (Q-1), the interval between the 
second sound and the opening snap (2-O.S.), and the length of the 
preceding cardiac cycle From such graphs drawn for each 
atient the values for the Q-1 and 2-O.S. are estimated for a cycle 
length of 0.8 second. Cycle lengths in tenths of a second, and 
Q-1 and 2-O.S. in hundredths of a second 


and 2-O.S. intervals were determined for a cycle length of 
0.8 second. This cycle length was chosen because it was 
such that an extrapolation of the graph was rarely necessary. 
The figures appropriate to this cycle length were called the 
“ corrected Q-1 " and “ corrected 2-O.S." The other measure- 
ments taken from the phonocardiogram were the heart rate, 
the diastolic filling period, and the duration of systole per 
minute. The diastolic filling period is the total duration in 
one minute of the intervals between the opening snap and 
the next first heart sound. The remainder of the minute was 
taken as the duration of systole per minute 

The size of the mitral orifice was assessed at operation by 
the surgeon. The area of the orifice was calculated from its 
length and breadth by multiplying these by pi over 4. The 
pressure gradient across the mitral valve has usually been 
obtained at operation by a Sanborn electromanometer by 
simultaneous needle puncture of the left atrium and the left 
ventricle. The mitral gradient has been taken as the mean 
left atrial pressure during ventricular diastole minus the mean 
left ventricular pressure in diastole. In a few cases only 
the mean left atrial pressure by a saline manometer was 
available, and in these cases the mitral gradient was taken 
as this figure minus 5 mm. of mercury 

The cardiac output was estimated by means of Gorlin’'s 
formula (Gorlin and Gorlin, 1951). This formula uses the 
pressure gradient across the mitral valve, the size of the 
mitral orifice, and the diastolic filling period. In the calcula- 
tion of cardiac output the diastolic filling period was not 
measured at the time of operation but was obtained from 
the pre-operative phonocardiogram. This will introduce some 
error, but it will not be large, as the total variations of the 
diastolic filling period are small. 
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Results 


There is a definite relationship between the pre-operative 
‘corrected Q-1 minus 2-O.S.” and the pressure gradient 
across the mitral valve at operation. The relationship ts 
shown in Fig. 2. When the “ corrected Q-1 minus 2-0.S8.” 
lies between +54 and —14 the mitral pressure gradient 1s 
found to be high, while for figures between —1} and } the 
gradient is found to be low. The pressure gradient may 
therefore be predicted by the pre-operative phonocardiogram 
Such a prediction appears valid despite the modifications of 
the pressure gradient 
that are caused by ’ 
anaesthesia, thora- +5 | 
cotomy, and pericardio- 
tomy These modifica- +4 | 
tions are not well w © .9 
understood, but their 643 p ex 
presence is indicated by 
an increase in pulse rate 
and a reduction in pulse 
volume systemic 
blood pressure A re- 
duction of cardiac out- 
put is probably present, 
and this would mean 
that the pressure 
gradient across the 
mitral valve would be 
lower than before 
operation, For this 
reason the cases in . 
which the systemic 
blood pressure fell be- x |e 


low 70 mm. Hg at the 0 10 20 30 40 
T G MICNT 
time the mitral pressure _ a. 
gradient was measured Fic. 2.—Graph showing the re ation- 
tee dicated i ship between the corrected Q 
ave Deen indicated IN minus 2-O.S." and the pressure gradi- 
Fig. 2 by a ring ent across the mitral valve (in mm 
When the corrected '8)- The crosses denote patients with 
sinus rhythm and the dots patients 
Q-1 and the corrected with atrial fibrillation. Those cases 
2-O.8. are considered enclosed in a ring had a systemic 
separately they do not blood pressure of per 70 == 
at the time the mitral pressu. > gradient 
zive as accurate 
pre was measured, rendering the estima- 
diction of the mitra! tion of the gradient misleading. 
pressure gradient as 


when they are combined. This could be due to the fact that 
the combination reduces the error of measurement to a half 
Fig. 3 suggests that the corrected Q-1 and the corrected 
2-O.S. are too poorly related to each other for this explana- 
tion to be satisfactory 

Since the stroke volume in mitral stenosis is reduced (Gor- 
lin et al., 1951) it is possible that the abnormality of the 
heart sounds might reflect the altered form of the left ven- 
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Fig. 3.—Graph showing the corrected Q-1 and corrected 2-O.S. 
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tricular pressure curve. Studies of the left ventricular pres- 
sure tracings show that after a brief period of ventricular 
filling the onset of pressure rise is not delayed but the rise 
is slower than it is after a long period of filling (Fig. 4). The 
fall of ventricular pressure is slower and earlier after a short 
period of filling. Such curves might explain the variations 
of the Q-1 interval but would not explain the variation of 
the 2-O.S. interval. 
Further — evidence 
that the stroke 
volume is not the 
important factor in 
determining the ab- 
normal timing of 
the heart sounds is 
provided by Fig. 5 
This shows that the 
abnormal heart 
sounds are not re- 
lated to the cardiac 
output as measured 
by Gorlin’s 
formula. 

Little is known 
about the mechan- 
ism of formation 
of the first heart 
Fic. 4.—Left ventricular pressure curves SOuNd and opening 
after long and short diastolic intervals snap in mitral 
sounds by 0.03 second, and the opening Problem phono- 

snaps by 0.06 second cardiograms have 

been taken trom 

the exposed heart at operation together with syn- 
chronous pressure tracings from the left atrium and the 
left ventricle. It is difficult to obtain satisfactory sealing of 
the microphone bell to the surface of the exposed heart 
without causing ventricular premature beats which confuse 
the investigation. Such tracings as have been obtained show 
that the delay of the first heart sound is due to a number of 
factors. The raised atrial pressure delays the time of cross- 
over of atrial and ventricular pressures; the slow rise of 
ventricular pressure after a brief period of ventricular filling 
increases the delay ; and, finally, the delay is further increased 
by an interval between the crossover of pressures and the 
first heart sound. The last factor is probably due to the 
difficulty of closure of the deformed mitral valve cusps when 
there is a small volume of blood in the left ventricle. This 
is supported by the observations of Smith ef a/. (1950), who 
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CARDIAC OUTPUT 


Fic. $.—Graph showing the “ corrected Q-1 minus 2-O0.S."° and 


the cardiac output estimated from the mitzal orifice size, the 

mitral pressure gradient. and the diastolic filling period (using 

Gorlin’s formula). Crosses = sinus Dots=atrial fibrilla- 
i 


tion. Cardiac output in litres a minute. 
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showed that in the case of the normal mitral valve it is 
necessary for blood to flow between the cusps and the ven 
tricular wall before closure of the valves is possible. 

The 2-O:S. interval is not prolonged by the reduced rate 
of fall of the ventricular pressure in the isometric relaxation 
period following a short diastolic interval. Indeed, the 
2-O.S. interval is actually shorter in these circumstances than 
after a longer diastolic interval. There are three reasons 
for this Firstly, 


the reduced stroke oO ° 
volume of such a 4 
beat causes the 
100 x 
second heart sound e° 
to occur at a lower oa 
ventricular pres- 90 
ee x 
sure and conse- + 
< 
quently nearer to 
x 
the opening snap, , 8° 
as has been pointed x 
out by Bayer et al, ws 
xr 70 xx «x 
the raised left atrial etx x 
60 
pressure Causes an 
earlier crossover of 
atrial and ventri- 
cular pressures 
Finally, the higher 18 22 26 30 34 36 
d DURATION OF SYSTOLE 
pressure gradient PER MINUTE 


between Fic. 6.—Graph showing the heart rate 
and ventricle ap- and duration of systole per minute. The 
pears to reduce the latter is expressed in seconds, being the 
delay between the number of seconds in each minute that 
‘ the mitral valve is closed (first heart 


crossover of atrial Cound to opening snap). Crosses = sinus 


and ventricular rhythm. Dots=atrial fibrillation 
pressures and the 
occurrence of the 110 
opening snap. 
A further 


100 
measurement made 
in this study has 
been the duration |, 90 
of systole per & 
minute. Normally 
the duration of sys- + 
tole is measured © 
from the onset of ¥ 
ventricular contrac- 
tion to the begin- 
ning of the second 60}, 
heart sound. In 
mitral — stenosis 50 
there is still a pres- e 
sure gradient and 
probably a flow of 
blood between the Fig. 7.—Graph showing the heart rate 
left atrium and the = and duration of systole per minute as in 
left ventricle after Fig. 6 Open circles=cases with low 
mitral pressure gradient. Small dots 
: cases with high mitral pressure gradient. 
cular systole. In The line should separate the cases with a 
addition to this the low gradient from those with a_ high 
period of isometric gradient, and might do so more accur- 
ately if the duration of systole were 
measured at the time of measuring the 
mitral gradient. 


RAT JON of YSTOLE 
! 

PE INUTE 
the onset of ventri- 


relaxation re- 
duced so that ven- 
tricular filling starts 
earlier than is normal. In view of these features the 
duration of systole was measured from the beginning of 
the first heart sound to the beginning of the opening snap. 
The “duration of systole per minute was then calculated 
by finding the number of seconds in each minute occupied 
by systole. The heart rate was also measured, and the two 
were recorded on a graph. Fig. 6 shows the findings in the 
present series, and indicates that there is no difference 
between the patients with atrial fibrillation and those with 
normal rhythm. Fig. 7 shows the same patients separated 
into those with low and those with high mitral pressure 


| } 

| 

i 


554. Marcu 9, 1957 


vradients. When the duration of systole ts long for a given 
heart rate the pressure gradient across the mitral valve ts 
usually small 

No mention has so far been made of the patients who had 
mild degrees of mitral regurgitation, aortic valve disease, 0 
hypertension In none of this series were any of these 
idditional abnormalities considered to be significant from the 
clinical point of view The cases have nevertheless been care 
ully watched throughout the study, and they have shown no 
feature to distinguish them from the cases of uncomplicated 
mitral stenosis 

Discussion 

Ihe assessment of the severity of mitral stenosis involves 
the evaluation of a large number of symptoms and signs 
ind special investigations. The precise obstruction at the 
mitral orifice is indicated by the pressure gradients across the 
mitral valve considered in conjunction with the cardiac out 
put The closest approach to this information short of 
direct puncture of the heart 1S provided by cardiac ¢ itheteri- 
zation. This test requires an expert team, and even then ts 
not always reliable. Although the present study only shows 
that the pressure gradient can be predicted by the phono 
cardiogram it is nevertheless of great practical importance 
It also demonstrates that the information hitherto obtainable 
only by cardiac catheterization may in future be obtained 
very much more simply 

The 2-OS. interval has been considered by Bayer ef a 


(1956) to indicate the left atrial pressure These workers 
have made no correction for cycle length, which ts particu- 
larly necessary in the presence of atrial fibrillation. They 
have demonstrated the changes that occur on exertion, but 


these are changes that may also occur from increase in the 
heart rate. In the present study the 2-O.S. interval has not 
provided as good a correlation with the mean mitral pressure 
gradient in ventricular diastole as the combination of Q-1 
ind 2-OS. One reason for this is that while the 2-O.S 
interval may indicate the pressure gradient at the beginning 
of diastole it will not indicate the gradient at the end of 
diastole. It does not therefore give an indication of the 
mean pressure gradient in ventricular diastole Another 
reason for subtracting the 2-O.S. from the Q-1 ts the theory 
that the rigidity of the valve material may alter the timing o! 
opening and closing. In the presence ot rigid valve cusps 
a delay of the first heart sound after the crossover of atrial 
and ventricular pressures could be associated with a delay ot 
the opening snap after the second crossover of pressures 
This would explain the wide scatter of Q-1 and 2-OS. in 
Fig. 3. When the one interval is subtracted from the other 
any such factor would be eliminated 

There is much to be learned about the form of atrial 
pressure curves. When the valve cusps are freely mobile and 
can be displaced far into the atrial cavity the pressure curve 
in mitral stenosis may suggest the presence of mitral regurgi 
tation even when this is not present. In these circumstances 
the tall V wave starts to fall well before the crossover of 
atrial and ventricular pressures occurs This pattern ts 
ibolished by valvotomy, and the crossover of pressures now 
occurs near the apex of the V wave. When the mitral valve 
is rigid there is less rise of left atrial pressure during ven 
tricular systole. When the left atrial cavity is very large the 
size of the V wave is small even when considerable mitral 
regurgitation ts present 

The pressure gradient across the mitral valve is not con- 
stant throughout ventricular diastole but usually increases 
rapidly to a maximal gradient and then falls at first with 
moderate speed and then more slowly. When there is sinus 
rhythm there is usually an increase in gradient during atrial 
systole. The variations of pressure gradient are indicated 
by the variations in intensity of the diastolic murmur. The 
murmur does not, however, indicate the degree of pressure 


gradient. This information may be provided by the timing 


of the first heart sound and the opening snap 
Experiments have shown that in the normal subject there 
is an increase in the duration of mechanical systole if the 
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previous cycle length is long, but that a greater increase 
occurs if the diastolic volume of the left ventricle is increased 
(Hafkesbring and Ashman, 1928). Other workers have 
found that the duration of systole is normally dependent not 
on the cycle length but on the initial ventricular pressure and 
stroke volume (Wiggers, 1921; Remington ef al., 1948). 
When the duration of systole is reduced by increasing the 
irterial resistance there is a lengthening of isometric contrac- 
tor The changes in the duration of systole in mitral 
stenosis have received little attention since Lewis (1913) 
stated that it was practically the same as in normal subjects. 
The present study shows that the duration of systole is short 
ind the period of isometric contraction is confused by the 
fact that there is a considerable interval between the onset 
of systole and the closure of the mitral valve. The period of 
isometric relaxation is shortened. Other workers have found 
the stroke volume low (Meakins er al., 1923 ; Gorlin ef al., 
1951) and this would suggest a shortening of the duration of 
systole Although the degree of shortening of systole has 
not hitherto been used as a measure of the severity of mitral 
stenosis the present study shows that it may be possible in 
future to assess the severity of mitral stenosis by this 
measurement alone 
Summary 

A pre-operative phonocardiogram is compared with 
the operative findings in 100 patients undergoing mitral 
valvotomy 

[he mean pressure gradient across the mitral valve 
in ventricular diastole may be predicted from a measure- 
ment of the time relationships between the electrocardio- 
gram and the heart sounds 

The delay between the QRS and the first heart sound 
and the interval between the second heart sound and the 
opening snap are estimated for a cycle length of 0.8 
second. The intervals are called “ corrected Q-1 ” and 
‘corrected 2-O.S.” 

The corrected Q-1 is not related to the corrected 
2-O.8., but the difference between the two (corrected 
Q-! minus 2-O.S.) enables a prediction of the mean 
mitral pressure gradient to be made 

A simpler but less accurate prediction can be made 
from the duration of systole per minute 

I am indebted to Mr, O. S. Tubbs and Mr. I. M. Hill for their 
issistance, and for permission to make this study on their 
patients. I am also indebted to Miss L. Farrar for her technical 
issistance 
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The Deaf Children’s Society has started a quarterly maga- 
zine called Talk. Its aim is to increase knowledge and 
understanding about deaf children, both among those work- 
ing in this field and among the public generally. The second 
issue contains articles by an educational psychologist and an 
otologist, descriptions of the school for deaf children at 
Penang and of the B.B.C. programmes for deaf children, and 
the story of a deaf girl who has made a successful career 
for herself as a fashion model. Talk is distributed free to 
those interested, and copies may be obtained from the Deaf 
Children’s Society, 1, Macklin Street, London, W.C.2 
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In 1955 La Due and Wroblewski observed that the 
serum level of glutamic oxalacetic transaminase (trans- 
aminase) activity rises after acute myocardial infarction 
Thus to the well-established criteria of clinical history 
and examination, together with the changes in the 
electrocardiogram, blood sedimentation rate, white-cell 
count, temperature chart, and urobilinogen excretion, a 
new biochemical test has been added which helps to 
determine whether or not recent myocardial infarction 
has occurred. Since that time several other reports 
describing increased serum transaminase activity follow- 
ing myocardial infarction have been published (Chinsky 
et al., 1956; Kattus et al., 1956; Merrill et al., 1956) 

[ransaminase is present in many mammalian tissues 
and was found by Cohen and Hekhuis (1941) to be 
particularly abundant in cardiac and skeletal muscle. 
Brain, liver, and kidney follow muscle in decreasing 
order in transaminase content (La Due et al., 1954) 
These authors define transamination as the enzymatic 
catalysed reversible transfer of the alpha-amino-nitrogen 
of an amino-acid to the alpha-keto-acid, with the 
synthesis of a second amino-acid and a second alpha- 
keto-acid 

The transaminase reaction—which may be written 
thus 


coo coo coo" coo” 
ASPARTATE bog COO” OXALACETATE 
«GLUTARATE GLUTAMATE 


is coupled in vitro to a second reaction, the reduction 
of the oxalacetate (produced in the transamination 
reaction) to malate by reduced diphosphopyridine 
nucleotide (D.P.N.H.). The light absorption peak of 
D.P.N.H. at 340 my is used to measure the trans- 
amination reaction spectrophotometrically by observ- 
ing the decrease in light absorption at that wave- 
length as D.P.N.H. is oxidized. The Beckman D.U. 
model spectrophotometer is employed. In this study the 
details of the method described by Karmen et al. (1955) 


*Now Fellow in Cardiology, University of Cincinnati and 
the General Hospital, Cincinnati, Ohio. 
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have been followed. Transaminase activity is expressed 
as units per ml. of serum per minute. One unit equals 
a decrease in optical density of 0.001. 

Nydick ef al. (1955) produced experimental myo- 
cardial infarctions in dogs. They demonstrated that the 
enzyme activity of infarcted muscle is reduced to 
2-10 of that of normal cardiac tissue, and they 
conclude that serum transaminase activity increases 
Significantly following myocardial infarction because 
transaminase is released into the blood stream as a result 
of an increase in the permeability of the injured heart- 
muscle cells. They also showed that ischaemia of 45 
minutes’ duration failed significantly to influence the 
transaminase activity. It follows that increased activity 
may be predicted only in the presence of tissue destruc- 
tion and not where ischaemia has been insufficient to 
cause necrosis. There have also been reports on trans- 
aminase levels in liver disorders and other conditions 
(Chinsky et al., 1956; Wroblewski and La Due, 1956). 


Present Investigation 


The present study has been limited to the application of 
the test to patients with coronary sclerosis. Twenty patients 
were studied in order to determine the normal range of 
serum transaminase activity in our laboratory Six of these 
attended the long-term anticoagulant clinic, and none of 
them was suspected of a recent thrombo-embolic incident. 
They all had serum transaminase values within the normal 
range of previous workers—that is, 10-40 units 

4 group of five random post-operative patients was also 
studied. Each had undergone operation within the 24 hours 
preceding transaminase determination. All except one 
showed results within the normal range This patient had 
had cholecystectomy for obstruction of the common bile 
duct and showed evidence of jaundice and impaired liver 
function. In her the level was raised to 64 units 

A further random group of nine were medical in-patients 
without evidence of recent myocardial infarction. The 
results in all but one were within the normal range. The 
one exception was an elderly man admitted with haemat- 
emesis. His electrocardiogram was abnormal, and although 
not diagnostic did not exclude myocardial infarction. He 
underwent partial gastrectomy and died a few days later. 
Post-mortem examination revealed that there was a small 
recent myocardial infarction. The pathologist reported that 
its age was consistent with the occlusion having occurred 
shortly before the specimen for transaminase determination 
was drawn. 

Normal values were thus obtained in 18 control patients, 
including four who had had operations within the previous 
24 hours. In two patients abnormal values were obtained, 
but one of these had liver disease and the other was even- 
tually shown to have suffered acute myocardial infarction 

Determinations were made on an additional group of 39 
patients who were suspected of coronary artery disease. In 
13 of the 39 the clinical and electrocardiographic findings 
were typical of acute myocardial infarction. Of this group 
all but one had increased serum transaminase activity 
(Table I). The exception was a patient whose only sample 
was drawn two hours after the onset of pain, and who died 
before further samples were obtained. Necropsy revealed 
a massive posterior myocardial infarction. 

In 4 of the 39 cases the electrocardiograms made upon 
admission to the hospital were not helpful in diagnosing or 
excluding the presence of acute myocardial infarction. In 
two of these the clinical findings also were atypical In 
all patients of this group a final diagnosis of acute myo- 
cardial infarction was eventually made after several days by 
a critical survey of the clinical and electrocardiographic 
course. The results in this group are shown in Table II, 
from which it is seen that positive transaminase levels were 
found in all. 
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Tante 1.—-Serial Serum Transaminase Activity in Patients With 


pical Myocardial Infarction 


No | 0-10 Hrs 10-24 Hrs 48H 4% Hrs 1 Week 
(Units Unit ( Units) Un 
I 20 19¢ 248 60 7 
32 i44 
22 64 83 41 2 
10 ’ 20 25 33 2¢ 
11 103 44 
1s 19 70 lve 61 4 
7 45 21 
19 47 60 14 
a6 
3 21 le 101 28 16 
12 638 4 
62 -- 


Cante I1.-Serial Serum Transaminase Activity in Patients With 


Myocardial Infarction Presenting Diagnostic Difficulty 
Time After Onset 

Hrs. | 10-24 Hr | 
N } 0-10 Hrs 10-24 Hrs 48 Hrs % Hrs | Week 
( ) (Ur (Units Units) (Units) 

2 | sv 58 27 26 

9 | 9 101 Si 26 2 

! sO 18 
33 


In Case 9 serial electrocardiograms over a period of a 
month never showed a pattern diagnostic of myocardial 
infarction, but in this patient the clinical history and subse- 
quent course were in every way typical. 

In Case 2 the patient was a 76-year-old woman with 
chronic lung disease who was admitted with acute pulmonary 
oedema and whose electrocardiogram on admission showed 
complete right bundle-branch block. There were marked 
ST-T shifts, but it was not possible to tell whether these 
were primary and due to developing infarction or whether 
they were merely secondary to the large QRS complexes. 
Inspection of serial records made over a period of a week 
revealed changes in the shape and deflection of the ST-T 
segments and allowed of a retrospective diagnosis of myo- 
cardial infarction. 

In Case 13 the patient had been suffering from prolonged 
anginal attacks, and the onset of infarction was impossible 
to date. It was not until several days after admission that 
a high postero-lateral infarction pattern was demonstrated 
on her clectrocardiogram. 

Case 39 was clinically in every way typical, but T-wave 
inversions were the only electrocardiographic abnormalities 
demonstrable in serial records 

Twelve patients on admission to hospital were suspected 
on clinical and electrocardiographic grounds of having sus- 


Taste I1l.—Serial Serum Transaminase Activities in Patients 
Initially Suspected of Myocardial Infarction 


Time After Clinical Onset 
Final Diagnosis 
Hrs. | Hrs Hrs Hrs Week 


Case} 9.10 | 10-24] 48 % | 1 
nits) | (Units) (Units) | (Units) | (Units) 


4 15 23 22 0 | 26 | Hydrops of gall-bladder 
7 27 2 | «16 1S | 21 | Angina pectoris 
8 | 23 | 24 | 36 | 19 | Coronary insufficiency 
2 | 13 26 «| 22 | Angina pectoris 
16 - & 16 15 12 Angina pectoris. Marked 
| | | superimposed neurosis 
8 | 19 22 22 18 Residua from thoracic 
} | | injury 
~» | 23 26 | 33 Two severe attacks of 
“4 | 21 | coronary insufficiency 
one month apart 
27 12 Bronchitis 
28 12 4 | Coronary insufficiency, 
7 probable. Definite diag- 
nosis not established 
29 thi | is | | Coronary insufficiency 
32 | | 20 12 | 14 | Severe coronary insuffi- 
| | ciency. Marked hyper- 
| | cholesterolaemia 
7 14 4 | 14 17 | Coronary insufficiency 
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tained acute myocardial infarction. Follow-up did not 
substantiate the diagnosis in any patient in this group. The 
negative results of serum transaminase determinations, to- 
gether with the diagnosis upon discharge, are shown in 
Table Ill. The results of transaminase determinations were 
not taken into consideration by the physicians making the 
final diagnoses. 

In Case 4 a 63-year-old man had complained for some 
months of pain in the chest and was admitted complaining 
of severe xiphisternal and epigastric pain. He had had 
previous electrocardiograms showing complete right bundle- 
branch block The electrocardiogram made on admission 
was similar, except that there was depression of ST-T in 
lead aVI A provisional diagnosis of posterior myocardial 
infarction was made, and it was not until a week after the 
onset that a large palpable mass in the right upper abdominal 
quadrant betrayed the diagnosis of hydrops of the gall- 
bladder 

In Case 18 the patient was a 35-year-old man who one 
year previously had sustained a steering-wheel accident, with 
injury to his sternum and with the development of an acute 
intero-septal myocardial infarction pattern in an electro- 
cardiogram recorded immediately after the accident. He 
was admitted to hospital complaining of severe precordial 
pain of one hour's duration, and his electrocardiogram 
showed ST-T elevations in leads V2, V3, and V4, and Q 
waves in leads V5 and V6. No change was observed in 
serial records made over a three-weeks period. 

In Case 32 the patient was a 39-year-old woman with 
profound coronary insufficiency and hypercholesterolaemia. 
An infarction pattern was not observed on any of several 
electrocardiograms. No sample of serum showed abnor- 
mally elevated transaminase activity, but the falling titre 
from the upper toward the lower limit of the normal range 
suggested the possibility that minimal infarction may in fact 
have occurred 

Single specimens from six patients with classical angina 
pectoris were drawn on a day in which there had been at 
least one attack. The results are shown in Table IV. All 
were negative. 


Taste IV.—Serum Transaminase Activity in Patients With 
Severe Angina Pectoris 


Case No 23 | 30 38 


Result in units 16 | 9 | | 2 14 


Raised serum transaminase activity was demonstrated in 
a patient with intractable cardiac failure and a very large 
congested liver (44 units), in a patient with cirrhosis of the 
liver and ascites (72 units), and in a patient with acute 
pancreatitis (serum amylase 1,600 units, serum transaminase 
238 units). 

One patient, a 65-year-old man with arteriosclerotic heart 
disease, was admitted with shock, pulmonary oedema, and 
cold, pale, pulseless lower extremities. A diagnosis of saddle 
embolus of the aorta and possible complicating myocardial 
infarction was made, but the transaminase determination on 
a sample drawn 15 hours after the onset was negative (8 
units). He died 48 hours after the onset, and permission 
for necropsy was refused. The negative result was un- 
expected, as Merrill et al. (1956) recorded high levels in two 
patients, one with a saddle embolus at the aortic bifurcation 
and the other with severe diabetic gangrene of the lower 
extremities. 

Discussion 

The discovery of a test useful in the recognition of myo- 
cardial infarction and the extraordinarily high incidence of 
coronary sclerosis among the patients adm‘‘te4 to a private 
hospital in a busy American city prompted us to test the 
value of the method on our own patients and in our own 
laboratory and to report our results. 

No “ false positives " or “ false negatives " were recorded 


The test found its greatest application where myocardial 
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infarction was suspected, but could not be proved, and in 
cases where infarction was not strongly suspected but had 
to be excluded. 

In myocardial infarction the peak values of heightened 
activity occurred early, being found 12 to 24 hours after 
the clinical onset. Normal values were found in samples 
taken within the first few hours following the onset of pain. 
Values were again normal in samples withdrawn five to 
eight days following myocardial infarction. The Chart illus- 
trates the curve obtained in two typical cases when the 
serum transaminase is plotted against time. These time re- 
lationships agree closely with those reported by La Due and 
Wroblewski (1955) and by Kattus ef al. (1956). 


> 1807 


Pulmonary 
infarction 


2 5 
DAYS AFTER CLINICAL ONSET 


Curves for two typical cases. 


The test is most useful in myocardial infarction if a 
sample can be obtained within a few hours after the onset. 
Such a sample will show a normal transaminase. One and 
preferably more samples should be obtained over the en- 
suing 36 hours to demonstrate high levels and a final sample 
tested a week after infarction to demonstrate return to 
normal levels. 

Liver and renal disease are unlikely to cause confusion, 
since they can be differentiated on clinical grounds. 
Furthermore, Wroblewski and La Due (1956) have shown 
that, as would be expected in these conditions, abnormal 
values persist not for a few days but over prolonged periods 
Acute pancreatitis may be responsible for very high levels, 
as in our own case and in the cases of Chinsky et al. (1956). 
Unfortunately, therefore, the test is of no value in making 
the important differential diagnosis of this condition from 
myocardial infarction. 

Our results suggest that a major surgical operation does 
not cause enough muscle damage to influence the serum 
transaminase activity. This observation may be helpful in 
cases where sudden collapse following operation has 
occurred and the transaminase test is employed to help 
determine whether or not the cause is acute myocardial 
infarction. We have not as yet studied a large post-opera- 
tive group with serial determinations. 

The persistently negative results recorded in patients with 
angina pectoris of greater or lesser severity, especially where 
interpretation of the electrocardiogram is difficult because 
of previous infarctions or left bundle-branch block or ar- 
rhythmia, is particularly helpful for the exclusion of acute 
myocardial infarction, 

Case 1 was complicated by a pulmonary infarction on the 
fifth day following myocardial infarction. This event did 
not disturb the smooth descent of the transaminase to 
normal. A rise in serum transaminase was not to be antici- 
pated, since Agress et al. (1956) produced massive infarction 
experimentally in dog lungs without a significant rise in 
their serum transaminase activity. 
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Summary 

Serial serum transaminase activity determinations 
were made on 39 patients. Abnormally high levels were 
recorded in 16 out of 17 cases of acute myocardial 
infarction. One patient did not survive long enough for 
serial samples to be obtained. Four patients in this 
group were clinically atypical. 

Normal values were obtained from 12 patients who 
were suspected of having acute myocardial infarction at 
the time of their admission to hospital but whose sub- 
sequent courses negated this diagnosis. Most of these 
patients were the subjects of coronary sclerosis. 

In six cases of classical angina pectoris the serum 
transaminase activity was normal. 

In one patient with acute pancreatitis the level was 
very high. 

Serial serum transaminase determinations serve as a 
useful test in distinguishing cardiac pain caused by 
ischaemia alone from that in which necrosis of myo- 
cardial cells has occurred. 

The time relationships found by previous workers are 
confirmed. Normal levels may be anticipated during the 
first 6 to 10 hours ; thereafter, and up to the third day, 
abnormally high values are found. The peak level 
usually occurs between 12 and 24 hours after infarction. 
High levels sometimes persist into the fourth day. 
Serum transaminase activity returns to normal within a 
week from clinical onset of pain. The importance of 
obtaining early samples is evident. 

Liver disorders and conditions other than coronary 
sclerosis were not studied. 

Recent surgical operation did not interfere with 
transaminase levels. 

We are grateful to all physicians referring cases for this study 
We gladly acknowledge the courtesy of Dr. H. Schiro, Director 
of the Department of Internal Medicine, Jewish Hospital, 
Cincinnati, in allowing us to study patients under his care and 
to publish this report 
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“We intend to use every legal means within our power 
to protect consumers from being victimized by this worth- 
less treatment,” states the U.S. Commissioner of Food and 
Drugs, Mr. G. P. Larrick, in a statement on the Hoxsey 
cancer treatment. The statement was issued by the Federal 
Department of Health, Education, and Welfare. “ For the 
second time,” continues Mr, Larrick, “a Federal court has 
determined that the Hoxsey medicines for internal cancer 
are worthless. On November 15, 1956, after a six-week 
trial in the Federal court at Pittsburgh, the jury returned 
a verdict that these medicines, in pill form, were illegally 
offered as an effective treatment for cancer. On November 
16 U.S. District Judge Joun L. MILLER signed an order of 
condemnation stating that the pills were misbranded as 
charged by the Government and ordering their destruction.” 
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TERMINATION OF PREGNANCY ON 
PSYCHIATRIC GROUNDS 
BY 


JAMES ARKLE, B.M., M.R.C.P., D.P.M. 


Consultant Psychiatrist, Reading Group of Hospitals 


Whilst there is general agreement that certain physical 
illnesses may justify the termination of a pregnancy, 
there is a wide divergence of opinion on what may be 
held to justify the operation on so-called “ psychiatric 
grounds.” As the field of psychiatry has enlarged to 
embrace wide biological issues, so has there been a ten- 
dency for the psychiatrist to condone the operation of 
abortion for reasons which appear to deviate from both 
the ethic of medicine and the law of the land That this 
has confused the general practitioner is indicated by the 
frequency with which psychiatrists are called into con- 
Sultation in cases in which the therapeutic termination of 
pregnancy is the point at issue. It ts true that in many 
consultations the practitioner is merely seeking a second 
opinion in order to support his own refusal to interfere. 
but in some cases there is genuine surprise at the inform- 
ation that social considerations have no place in the con- 
sultation or that mental symptoms of one kind or another 
are not necessarily a justification for emptying the uterus 

The consultant who refuses to recommend the opera- 
tion will sometimes be suspected of allowing his religious 
scruples to override his medical judgment, but, in point 
of fact, the Christian opposition to therapeutic abortion 
is far less securely based than that of the physician whose 
sole interest is the preservation of life and health. The 
Christian opposition is based to some extent on a mis- 
translation of the abstract laws of the ancients, whilst 
the medical opposition is based wholly on a scientific 
appraisal of the actual results of pregnancies in the sick 
A survey of this kind was carried out by A. L. Robinson 
in 1933, and nearly a hundred alienists answered his 
questionary The majority opposed the induction of 
abortion in the treatment of mental disorder, but it is 
probable that a similar survey at the present time would 
reveal a larger proportion of psychiatrists as being in 
favour of the operation, the treatment of mental disorder 
having become adulterated with considerations which 
have little bearing on the actual course of a particular 
illness in a particular patient 

My Own experience in a small series of cases supports 
the view that therapeutic abortion is hardly ever justified 
on psychiatric grounds. The subject is, however, so sur- 
rounded with personal prejudices, often founded on a 
misinterpretation of history or the law, that it is worth 
while outlining the historical background and the present 
legal position 

Historical Background 

There would appear to be a primordial revulsion from the 
destruction of the embryo, and most of the eariy religious 
and legal authorities condemned it; thus we have the Ven- 
didad of Zoroaster and the Manu of the Hindus express- 
ing unqualified disapproval over a thousand years before the 
birth of Christ. Centuries later we find the Greeks divided in 
their views. Whilst Hippocrates was expounding the Medical 
Ethic, “1 will not give to a woman a pessary to produce 
abortion,” Aristotle was teaching, “If in marriage couples 
have children in excess, then shall abortion be procured 
before life and sensation have commenced; what may or 
may not be lawfully done in matters of this kind depends 
on this question of life and sensation.” The Romans were 
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even more liberal in their views. Intentional abortion was 
not only legal but fashionable. By the Lex Aquilia, the 
inducing of abortion was treated only as a personal attack 
upon the mother, and if she consented to the assault there 
was no offence 

The ancient Hebrews, too, allowed the operation if the 
husband agreed: thus in the Hebrew version of Exodus 
(Ch. XXI, v. 22) we find, “If men strive together and hurt 
1 pregnant woman so that she hath a miscarriage and yet 
no harm to her result, he shall be fined, as the woman's 
husband shall determine, and he shall pay for the mus- 


carriage It follows that if the woman was unharmed and 
the husband agreed to the operation, there was no punish- 
ment. The passage continues, however, “ But if any harm 


follow then shalt thou give life for life, eye for eye,” ete 
This comparatively liberal point of view was mistranslated 
in the Septuagint, and the Christians were subsequently to 
base their own doctrine on this inaccurate Greek version of 
Hebrew law. Instead of laying down that punishment should 
depend on whether the mother is harmed or unharmed, as 
in the Hebrew version, this translation maintains that it 
depends on whether the foetus is formed or unformed (Kent, 
1907). This led the Christians to formulate much more un- 
compromising laws than was intended by those who framed 
the original passage in | xodus It also had the disadvantage 
of focusing too much attention upon the embryo as a 
separate unit rather than upon the pregnant woman as a 
whole 

Thus Tertullian, following the teaching of Aristotle, 
devoted all his ingenuity to deducing when the embryo 
became “formed,” that is to say, when it acquired a soul 
As the ritual purification after delivery was laid down as 40 
davs for a male child and as 80 days for a female child, he 
concluded that a male embryo acquired its soul 40 days after 
conception and a female after 80 days. This astonishing 
piece of logic was translated into Latin by Jerome, extolled 
by St. Augustine, and perpetuated in the Ist Section of the 
Corpus Juris Canonici (Cap. 9). Legislation in the various 
European countries followed the teaching of the Church: 
thus in Germany the Bamberg Enactment of 1507 regarded 
ibortion as murder if the foetus were animate (that is to 
say, more than 40 days old), and in England the Ellen- 
borough Act of 1803 adhered to the difference between the 
‘quick * and the “ not quick.” The first revolt against this 
artificial distinction had come from the medical profession tn 
protestant Germany. Thus at the beginning of the eighteenth 
century August Leyser, Professor at Wittenberg, had stressed 
that there was no special moment of animation, and a 
century later the lawyer Philip van der Broecke was to claim 
that the foetus was merely part of the mother’s body and, as 
such, had no special privileges. 


Present Legal Position in England 


Against this background various Statutes on the subject 
have been drawn up and various important judgments given. 
In this country, 1861 marked the introduction of the Offences 
Against the Person Act, in which Section 58 gives almost 
unequivocal protection to the embryo. In 1929 the Infant 
Life (Preservation) Act was introduced to legalize destructive 
operations on the foetus of 28 weeks or more, such an opera- 
tion being allowed unless it should be shown that the act 
causing the death of the child was not done in good faith 
for the purpose only of preserving the life of the mother. It 
will be noted that there is still undue emphasis on the age of 
the foetus, the embrvo of less than 28 weeks being protected 
by the older and more conservative Statute ; even this, how- 
ever, implying by the nature of its wording that there are 
lawful indications for “ procuring a miscarriage,” although 
these are not defined. 


The task of interpreting these Statutes, and of supporting 
lawful indications as they arise, has fallen to the courts. Mr. 
Justice Macnaghten, summing up in the case against Bourne 
in 1938, was able to digress from purely physical indications 
in order to give support to the view that termination is also 
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lawful in those cases where the mental health of the mother 
is seriously threatened. After indicating that the wording of 
the relevant Acts threw the onus of proof of bad faith upon 
the prosecution, the learned judge concluded : 


“Mr. Oliver wanted you to give what he called a wide and 
liberal meaning to the words ‘for preserving the life of the mother.’ 
1 should prefer the word reasonable to the words wide and 
liberal . Apparently there is a great difference of opinion, 
even in the medical profession itself. Some there may be, for all 
I know, who hold the view that the fact that a woman desires the 
operation to be performed is a sufficient justification for it, Well, 
that 1s not the law; the desire of a woman to be relieved of her 
pregnancy is no justification at all for performing the operation 
On the other hand, there are people who, from what are said 
to be religious reasons, object to the operation being performed in 
iny circumstances. That is not the law either. On the contrary, 
a person who holds such a view ought not to be an obstetrical 
surgeon for, if a case arose where the life of the woman could 
be saved by performing an operation and the doctor refused to 
perform it because of his religious opinions and the woman died 
he would be in grave peril of being brought before this court on 
1 charge of manslaughter by negligence If pregnancy is 
likely to make the woman a physical or mental wreck, the jury is 
entitled to take the view that a doctor, who in the circumstances 
ind led by his belief operates, is operating for the purpose of 
preserving the life of the mother.” 


For the psychiatrist, the importance of this statement is 
that it makes it justifiable for him to recommend termination 
if he honestly believes that continuation of a pregnancy will 
make a woman a mental wreck. Lesser degrees of emotional 
upset are not enough, nor are social disturbances of any 
magnitude nor eugenic forebodings of any kind. More recent 
attempts to extend his scope have not succeeded ; thus Lord 
Amulree’s Bill, which was introduced to the House of Lords 
on January 26, 1954, was withdrawn, and a recommendation 
by the Magistrates’ Association that abortion should be per- 
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mitted if there is a grave risk of the child being born men- 
tally defective has not yet been given the authority of law 
(British Medical Journal, 1955). 


Present Investigation 

The cases here reviewed were assessed entirely in the light 
of Mr. Justice Macnaghten’s observations, and, in point of 
fact, in none was there considered to be sufficient justification 
for termination. The patients were seen consecutively during 
a period of two years, but they have been classified in the 
Table in a different order from that in which they were seen 

Patients fell broadly into one of three classes. First, there 
were those who were known to have had a previous psychotic 
episode associated with a pregnancy ; secondly, there were 
those who were known to have had treatment for serious 
mental illness not associated with pregnancy ; finally and 
this was by far the largest group there were those who were 
referred, not on the basis of their previous history, but on 
account of the symptoms present when seen. 

The diagnosis given is in each case that of the predomi- 
nant condition when seen. The remarks which cover the 
course of the pregnancy have likewise been simplified to 
indicate only whether the behaviour of the patient was such 
as to require hospital care or such that could be tolerated at 
home: “domestic disturbance only™ could be of severe 
degree, for it included one patient who jumped down a flight 
of stairs regularly until she sprained her ankle and had to 
abandon this method of drawing attention to her plight 

Similarly, the social summary illustrates only the extent 
of the mother’s failure in the home a year after her confine- 
ment. In the highest category, and the one which can be 
regarded as normal, are those mothers who are able to look 
after a baby themselves with only slight neglect of other 
household duties ; in the second category are those who can 


Analysis of Cases 


= 
= 3 
Reason for Previous 
dj 
3 
= 
= 
3 
U < Ro 
M Previous puerperal Puerperal psychosis (3rd preg 
psychosis nancy) Vol. patient for 
12 months 
2 2 M 7 1 Puerperal psychosis (6th preg 
nancy) Vol. patient for 
} months 
3 M 3/20 Puerperal psychosis (2nd preg- 
nancy) Vol. patient for 
2 months 
4 37 M 4 & Psychosis unrelated Schizophrenia. Vol. patient on 
pregnancy two occasions (E.C.T.) 
5 18 S 12 Schizophrenia. Vol. patient for 


2 months 
Manic-depressive. Cert. patient 
j for 3 years (leucotomy) 
hrenia. Vol. patient for 
nths (deep insulin) 
renia. Cert. patient for 
S$ months (deep insulin) 


il 331M ; 8 Hysteria in 2nd pregnancy 
(terminated) 
12|35|M 3 8 Hysteria in 2nd pregnancy 


Depression in 10th puerperium 
Hysteria in Ist, 2nd, and 3rd 
pregnancies 


is 3 7 Hysteria in Ist pregnancy 
(illegitimate) 


History of delinquency 


10 | Patient's symptoms, Previous pregnancies uneventful 


Previous pregnancies uneventful 


Previous pregnancies uneventful 


| Previous pregnancies uneventful 


Menta! State Social Aspect 
Diagnosis Course of One Year One Year 
When Seen Pregnancy and Puerperium After After 
Confinement Confinement 
Anxiety state | Uneventtul Improved Able to care for 
child 
Hysteria Domestic disturbance No change Unable to care for 
only child 
Depressive Vol. patient during preg- Improved Able to care for 
psychosis nancy and puerperium child 


Schizophrenia Vol. patient during preg No change | (Child stillborn, 


nancy anencephalic) 
Vol. patient during preg- Worse Unable to care for 
nancy and puerperium child 
Hypomanic Uneventful No change oi 
State 
Schizophrenia | Domestic disturbance only Grossly neglecting 
home 
Uneventful pregnancy Able to care for 
Vol. patient in puer- child 
perium 
Hysteria Spontaneous abortion 
at 12 weeks 
* Spontaneous abortion" 
at 8 weeks 
Unknown (patient left the 
area) 
Domestic disturbance only No change Able to care for 
child 
Vol. patient during preg- ” 
Anxiety state | “ Therapeutic termina- 
tron (in another area) 
- = Uneventful Improved Able to care for 
child 
Pa No change oo 


” 


Psychopath Domestic disturbance only Unable to care for 
child 


home 
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manage their home only if the child is cared for by someone 
else ; mm the third group are hose who grossly neglect ther 
home whether their child is there or not The lowest 
category was to have included those who had deteriorated t 
such an extent that more or less permanent hospital care was 
required, but fortunately there were no such examples 
this series 

The assessment of the changes in mental state which 
occurred as the result of each pregnancy presented great 
difficulties. The patients were reviewed one year after their 
confinement, but few had been assessed from a psychiatric 
standpoint prior to becoming pregnant, and their state in the 
early stages of pregnancy was not a fair guide. The com 
parison is intended to be with their mental state immediately 
before the pregnancy under review and is based largely on 
accounts given by relatives and family doctors, the gradings 
being the simplest possible improved,” “no change,’ 

worse ind “ grossly deteriorated 

The inevitable conclusion to be drawn from these results 
is that in the vast majority of cases the decision not to inte! 
vene was the correct one as judged by the law in this country 
Not a single one of these patients has become a mental wreck 
to the extent that mental hospital care is now required. In 
the one case which appeared to show deterioration the im 
pression gained was that this deterioration was the natural 
progress of the disease and that the pregnancy had had little 
effect on it. In some cases, indeed, the mental state of the 
mother appeared to show improvement, and it seems likely 
that, to an unbalanced woman, the stimulus of a normal 
pregnancy is less deleterious than the sudden interruption by 
operation of the normal physiological changes taking place 


Discussion 

It will be seen from the above results that, although the 
various confinements produced no serious ill effects from the 
purely medical standpoint, there were, nevertheless, unsatis 
factory repercussions in the general social field. This aspect 
of the problem has received special attention in the legisla 
tion of certain other countries. Thus in Sweden, by Statutes 
dating from 1946, abortions are permitted to an extent un 
equalled by the laws of any other country. There the opera 
tion may be performed for any one of four reasons 
medical, social-medical, humanitarian, or eugenic. The first. 
or medical, consideration permits abortion for the same 
reasons as it is permitted in this country —that is, to preserve 
the life or health of the mother if the pregnancy directly 
endangers her. The second, or social-medical, consideration 
allows the operation if the mental or physical health of the 
mother is likely to be severely impaired as the result of 
childbirth or even by the subsequent care of the child. The 
third, or humanitarian, consideration justifies abortion in 
cases where the mother has been raped or is under age. The 
fourth, or eugenic, consideration allows the operation if 
there is reason to believe that either of the parents of the 
child may be causing the hereditary transmission to the off 
spring of insanity, mental weakness, or any other serious 
disease. 

Ihe emergence of these laws in a country freer than most 
from interference by Church, if not by State, is bound to 
cause us to ask whether our own legislation takes too little 
account of social-medical, humanitarian, and eugenic con 
siderations 

In the above series, in only about half of the cases could 
the social aspect of the situation be regarded as even 
moderately satisfactory ; in several cases, indeed, the mother 
appeared to be permanently incapable of looking after the 
child. The humanitarian motive for terminating pregnancy 
in the case of a young schizophrenic (Case 5) was almost 
irresistible, and the possible eugenic justification for termina 
tion stood out in several cases, notably in the known psycho- 


tics and defectives. 

Be that as it may, the lack of deterioration in the mental 
state of these patients as the result of their pregnancies does 
not give support to the recommendation of termination as a 
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therapeutic measure in the mentally disturbed. This absence, 
or otherwise, of mental deterioration can be the only 
criterion in this matter. If once other considerations are 
allowed to obtrude, then there is no end to the catalogue of 
the various degrees of social inconvenience or of genetic un- 
desirability that may result from a pregnancy. The psychia- 
trist must not allow the sociologists and the geneticists to 
deceive him into exceeding his duty as a physician. The law 
of the land should be sufficient guide to those who cannot 
accept the Hippocratic tradition. Some further observations 
by Mr. Justice Macnaghten do, indeed, sum up the whole 
matter: “The killing of the unborn child was, by the 
Common Law of England, a grave crime. The protection 
which the Common Law afforded to human life extended to 
the unborn child in the womb of its mother. But, as in the 
case of homicide so also when an unborn child is killed, there 
may be justification for the act.” For the medical practi- 
tioner the only justification is the protection of his patient 
from harm ; and let it never be forgotten that the amputation 
of her child is the most harmful operation that the soul of 
woman can be asked to bear 


Summary 


Attention is drawn to the frequency of requests by 
patients and practitioners for termination of pregnancy 
on psychiatric grounds 

rhe historical background and the present legal posi- 
tion are outlined, and the results of pregnancy in a series 
of cases referred for consultation on account of the 
mental state of the patients are summarized 

The conclusion is drawn that termination of preg- 
nancy on account of the mental state of a patient is rarely 
justified by the law of this country, and the doubtful 
wisdom of extending the indications for abortion, as in 
certain foreign countries, is discussed. 


I am indebted to my general-practitioner colleagues not only for 

ich help in the assessment of these cases, but also for the 
example they set in managing the more histrionic patients with 
such forbearance and humour 
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Dr. J. F. Skone, M.O.H. of West Bromwich, Birmingham, 
gave some figures about coloured immigrants in his area at 
a recent sectional meeting of the Royal Society of Health. 
By 1955, he said, it was apparent that the number of 
coloured people in West Bromwich was beginning to increase 
rapidly. Last year a census had shown a total of 838 in the 
area, of whom 505 were West Indians. The remainder 
were Indians (248) and Pakistanis (85). As immigrants from 
the Commonwealth who are not aliens are not subject to a 
detailed medical examination on arrival in Britain, a local 
survey of their health and welfare problems was carried out. 
Since 1951 17 had been notified as suffering from 
tuberculosis, but, said Dr. Skone, there was nothing to 
suggest they had the disease on arrival in Britain. Of the 
17 cases only one was in a West Indian. Coloured persons 
formed the majority of patients seen at the !ocal V.D. clinics 
in 1955 and 1956. West Indians formed the majority of 
those with gonorrhoea, and an increasing number of cases 
of granuloma inguinale were being seen—a disease formerly 
only rarely encountered here. One Indian had been diag- 
nosed as having non-infectious leprosy. He had returned to 
India. 
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Serum protein abnormalities may be classified into 
“ dysproteinaemias "—quantitative alterations in normal 
serum components—and “ paraproteinaemias,” in which 
serum globulins normally absent or present in only 
minimal concentration (myeloma globulins, cryoglobu- 
lins, and macroglobulins) are found in greatly increased 
amount. Macroglobulins are globulins of high mole- 
cular weight (over one million) whose presence is 
associated with a definite syndrome, “ macroglobulin- 
aemia,” which requires ultracentrifugal analysis of the 
serum for conclusive diagnosis (Waldenstrém, 1944, 
1948). 

This paper describes three new cases of macro- 
globulinaemia and refers briefly to one (Case 4) 
previously reported (Mackay, 1956). The condition 
cannot be regarded as rare in Australia, for these four 
cases came under notice in Melbourne in a period of 
eight months. Patients are elderly, and males exceed 
females. The outstanding symptoms are lethargy and 
a bleeding tendency (epistaxis, oral bleeding, and easy 
bruising). There may be a history of vague ill-health for 
several years, with recurrent infections, often of the 
respiratory tract. Examination discloses slight painless 
enlargement of the liver, spleen, and lymph nodes in 
most cases, but bulky lymphoid hyperplasia seldom 
occurs (Mackay, 1956; Jahnke ef al., 1956). 

Peripheral blood examination reveals some degree of 
anaemia, and usually pancytopenia. Despite the pro- 
nounced bleeding tendency, no consistent coagulation 
defect is observed (Jahnke et al., 1956). Askeletal survey 
shows, at most, osteoporosis, but no focal translucencies. 
Many of the laboratory findings depend on the hyper- 
globulinaemia, which ranges from 4 to 8 g. per 100 ml. : 
these include rouleaux formation in blood smears, a high 
erythrocyte sedimentation rate, a positive formol-gel test, 
and a myeloma-like protein component on filter-paper 
electrophoresis of serum. The serum viscosity increases 
with a fall in temperature, often with the formation of a 
gel which redissolves on warming ; this gel represents one 
type of cryoglobulin. The Sia test (a dense white pre- 
cipitate on adding a drop of serum to distilled water) 
is a useful screening test, although false positives may 
occur, notably in multiple myeloma. 


*Working with the aid of a grant from the National Health 
and Medical Research Council of Australia. 
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A suspected diagnosis is supported by the myelogram 
showing gross marrow invasion (40-80%) by so-called 
“Ivymphocytoid cells (Waldenstr6m, 1944), often in- 
distinguishable from true lymphocytes. Many show 
cytoplasmic loss or irregularity (“ protoplasmic shed- 
ding,” “naked nuclei”), but this feature does not 
differentiate them from lymphocytes seen in the marrow 
in other conditions. Ultracentrifugal analysis of serum 
will demonstrate one or more components of high mole- 
cular weight, the major one having a sedimentation co- 
efficient of 14-20 Svedberg (S.) units, depending on the 
protein concentration in the ultracentrifugal cell. 


Methods 


The erythrocyte sedimentation rate (E.S.R.) was read 
in a Westergren tube after one hour. The serum glucos 
amine was estimated by the Elson—-Morgan (1933) method 
The plasma of three patients was tested for a factor stimu 
lating lymphocytosis in baby mice (Metcalf, 1956a). This 
factor is demonstrable only in chronic lymphatic leukaemia, 
lymphosarcoma, and myelofibrosis (Metcalf, 1956b). Ultra 
centifruge analyses were carried out with a Phwye air 
turbine ultracentrifuge at 830 r.p.s. for 60 minutes, with 
serum dilutions of 1 in 8 in 0.2/M saline. Sedimentation 
coefficients are expressed in conventional Svedberg (S.) 
units. 

A highly elevated serum glucosamine has been found 
only in macroglobulinaemia and, occasionally, in multiple 
myeloma and Hodgkin’s disease; it thus appears to be a 
useful diagnostic test. In three of the following cases (Nos 
1, 2, and 4) a highly raised serum glucosamine was present 


Case 1 


A woman aged 56 who was first seen in 1956 had noticed 
enlargement of the cervical lymph nodes five years pre 
viously. She experienced “fuzzy heads" and weakness 
for one year, frequent prolonged spontaneous nose-bleeds 
for three months, and extreme lethargy for one month. 

Examination showed several walnut-sized lymph nodes 
in the neck, axillae, and groins, and enlarged lacrimal and 
salivary glands. The liver and spleen were just palpable 
Defective hearing was associated with impaired vestibular 
function tests. There were many spider angiomata about 
the face and neck. Laboratory findings included pancyto 
penia, hyperglobulinaemia (7.2 g. per 100 ml.), and a normal 
bromsulphthalein retention test. E.S.R., 73 mm. per hour ; 
serum glucosamine, 286 mg. per 100 ml. (normal range 
70-124 mg.); myelogram, 81% lymphocytes. A skeletal 
survey showed no significant changes. An electrophoreti- 
cally homogeneous gamma-globulin component was proved 
by ultracentrifugal analysis to be a 14.8-S. macroglobulin 
A lymph-node biopsy was characteristic of lymphosarcoma 
A mouse-lymphocyte-stimulating factor was not detected 
The patient is being maintained in moderate comfort with 
frequent blood transfusions. 

Comment.—tThe clinical findings and course are charac 
teristic of macroglobulinaemia. Anaemia developed rapidly. 
although there was no evidence of haemolysis or gross blood 
loss. The suspicion of liver dysfunction aroused by the 
florid facial telangiectasia was not confirmed. Histological 
appearances were in keeping with a diagnosis of lympho 
sarcoma. 


Case 2 


A 55-year-old farmer consulted a physician in October, 
1955, because his relatives were concerned about him. He 
had felt weak for about five years, had bruised easily for 
two years, and had lost one stone (6.4 kg.) in weight. He 
was moderately deaf. The cervical, axillary, and inguinal! 
lymph nodes were enlarged, the liver was felt 2 in. (5 cm.) 
below the costal margin, and the spleen tip was palpable. 


| 
| 
| 
| 
| 
) 


562 Marcu 9, 1957 MACROGLOBULINAEMIA 


A lymph-node biopsy was diagnosed as “ lymphosarcoma,” 
and three courses of x-ray therapy were given. In June, 
1956, he complained of weakness and severe nose-bleeds 
The physical findings were unchanged. Blood examination 
showed pancytopenia and a monocytosis. Myelogram, 40 
lymphocytes; E.S.R., 103 mm. per hour; serum glucos- 
amine, highly elevated to 284 mg. per 100 ml. A skeletal 
survey was negative A mouse-lymphocyte-stimulating 
factor was present in the plasma. Electrophoresis showed 
a “spike” component with beta-globulin mobility, which 
by ultracentrifuge proved to be a macroglobulin with a 
sedimentation coefficient of 14.2-S. units 

In September he developed personality changes and 
irritability In hospital he became irrational and had 
delusions of persecution; a gross tremor of both hands 
was noted. An electroencephalogram showed a mildly 
abnormal record without specific diagnostic implications 
Psychological testing suggested reduced intellectual activity 
and a type of thought disorder indicative of deterioration 
of “organic” origin 

Comment.—The clinical manifestations are again typical ; 
the long preceding history of weakness is noteworthy. Of 
particular interest is the occurrence of neuropsychiatric 
disturbance with abnormal serum globulin—the Bing-Neel 
syndrome (Bing and Neel, 1936; Mandema, 1954). Later, 
Bichel, Bing, and Harboe (1950) reported the case of a 
patient with established macroglobulinaemia, who was 
shown at necropsy to have perivascular invasion of cerebral 
vessels by lymphocytes 


Case 3 


A 50-year-old woman presented with tiredness of two 
years’ duration. Five years previously hysterectomy had 
been performed for menorrhagia; the wound took three 
months to heal. She had noticed splenic enlargement for 
eighteen months. No x-ray therapy or chemotherapeutic 
agents were given 

Examination showed an enormously enlarged spleen, and 
a few small nodes in the left cervical region. Blood 
examination: pronounced roulcaux formation; anaemia; 
granulocytopenia ; lymphocyte count of 5,670 per c.mm 
platelet count, 777,000 per c.mm Bone marrow: 56% 
small lymphocytes, many appearing as “naked nuclei.” 
Other significant findings included Bence Jones protein- 
uria, a positive Sia test, and a negative skeletal survey. 
Serum glucosamine was moderately elevated to 172 mg 
per 100 ml. Electrophoresis and ultracentrifugal analysis 
of serum revealed a macroglobulin component in high 
concentration. Splenic aspiration biopsy was performed 
with a Franseen needle. Examination of smears showed 
that 91%, of the nucleated cells were lymphocytes and naked 
lymphocytic nuclei, similar to the cells present in the bone 
marrow; tissue fragments showed diffuse Ilvmphocytic 
infiltration without obliteration of the follicular pattern. 
The appearances were compatible with lymphosarcoma. 

Comment.—Serum macroglobulins were detected in a 
woman with lassitude and splenomegaly who showed 
characteristic findings on bone-marrow smear and paper 
electrophoretic analysis of serum. Gross splenomegaly and 
the absence of a bleeding diathesis are unusual features. 
Splenic biopsy suggested the diagnosis of lymphosarcoma 


Case 4 


A man aged SO had an eight-months history of lethargy 
following an unresolved pneumonia, petechiae, bruising, 
and prolonged bleeding from superficial wounds. The liver, 
spleen, and lymph nodes were moderately enlarged. A 
pancytopenia was associated with an absolute lymphocytosis 
(16,000-50,000 lymphocytes per c.mm.), with some primitive 
cells and “smear” cells, suggesting chronic lymphatic 
leukaemia Hyperglobulinaemia (5.6 g. per 100 ml.), a 
positive Sia test, and Bence Jones proteinuria were present. 
Serum glucosamine, 228 mg. per 100 ml. Mvyelogram, 80% 
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small lymphocytes and rouleaux formation. Ultracentri- 
fugal analysis late in the illness revealed macroglobulin- 
A mouse-lymphocyte-stimulating factor was present 
in the plasma. Triethylene melamine, cortisone, and finally 
splenectomy were only of temporary benefit. Histological 
examination of the spleen suggested the diagnosis of 
lymphosarcoma. A _ persistent haemorrhagic left pleural 
effusion followed an attack of pneumonia, and death 
occurred after an illness lasting 15 months. A necropsy 
was not performed 

Comment.—An_ illness simulating chronic lymphatic 
leukaemia progressed to a fatal termination within 15 
months. Macroglobulins were demonstrated late in the 
illness, after treatment with cytotoxic drugs. The associa- 
tion of macroglobulinaemia with a leukaemic blood picture 
is unusual (Waldenstrém, 1952); however, the histological 
changes in the spleen were those of lymphosarcoma. 


aemia 


Discussion 

[he clinical features of macroglobulinaemia are fairly 
distinctive and largely depend on the presence in the blood 
of abnormal proteins. Although a low-grade non-specific 
increase in serum macroglobulin (“ secondary macroglobu- 
linaemia ) occurs in various conditions (Mackay ef al., 
1956; Jim and Steinkamp, 1956), a massive increase of 
pathological macroglobulin (“ primary macroglobulinaemia ™) 
is almost invariably associated with diffuse involvement of 
the lymphocyte/plasma-cell system. However, the morpho- 
logical basis of primary macroglobulinaemia remains poorly 
defined, and histological diagnoses accompanying published 
case reports serve to illustrate the current confusion in 
nomenclature of the “ reticulosis ” and “ lymphoma ™ group 
of diseases. These mostly suggest a lymphocytic prolifera- 
tive disorder, and include “ atypical lymphatic hyperplasia “ 
(Dalgaard, 1950), “ lymphoid leucosis " (Layani et al., 1955), 
“ aleukaemic lymphadenosis ” (Schaub, 1952), and “ lympho- 
sarcoma” (Abrams ef al., 1949), whereas occasional diag- 
noses such as “aleukaemic plasmacytosis ” (Bianchi ef al., 
1949) and “diffuse plasmacytosis * (McFarlane ef al., 1952) 
incriminate the plasma cell. 

In a collected series of 25 cases of macroglobulinaemia 
(Mackay, 1956) the histological picture was that of lympho- 
cytic hyperplasia in 12, lymphocyte and plasma-cell hyper- 
plasia in 7, transitional-cell types in 4, and no abnormal 
cells were identified in 2. Plasma cells may rarely appear 
in the blood and bone marrow in the late stages of the 
disease (Waldenstrém, 1944; Bianchi er al., 1949), and the 
histological appearances of the lymphoid tissues may change 
from a lymphocytic to a plasma-cell reaction during the 
course of the illness (Schaub, 1952; Jahnke er al., 1956) 

Mixed lymphocyte and plasma-cell proliferations may 
well be a result of the close relationship in the differentia- 
tion processes of lymphocytes and plasma cells from a 
common precursor (Marshall, 1956). The occurrence of 
these morphological variants of a single cell system justifies 
an attempt to classify the disease on the basis of cell 
function (macroglobulin synthesis) rather than cell! structure. 

Mandema (1954) states that macroglobulinaemia is a 
variant of multiple myeloma despite differences in the cell 
morphology and the physicochemical properties of the 
globulins in the two diseases ; however, most authors main- 
tain that macroglobulinaemia is a single independent disease 
entity, possibly related to the lymphoreticular hyper- 
plasias (Kanzow, 1954; Layani et al., 1955; Jim and Stein- 
kamp, 1956). Consideration of the clinical and pathological 
features of the present cases, and of others previously re- 
viewed (Mackay, 1956), suggests that primary macroglobu- 
linaemia may, in fact, be an epiphenomenon in the course 
of lymphosarcoma. Macroglobulinaemia resembles lympho- 
sarcoma in its clinical features, in the occurrence of marrow 
invasion by lymphocytes, and in the presence of a mouse- 
lymphocyte-stimulating factor in the plasma. Moreover, 
the available histological material (lymph nodes and spleen) 
from these four patients was interpreted as a classical 
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lymphosarcoma. Finally, synthesis of macroglobulins by 
lymphosarcoma tissue in vitro has been described by 
Abrams et al. (1949) 

Malignant lymphosarcoma tissue may acquire the 
functional capacity to synthesize “ paraproteins ” following 
the occurrence of a somatic mutation. Habich (1953) and 
Kanzow ef al. (1955) have performed immunological experi- 
ments with human macroglobulin’ which supports this con- 
cept. They found, by precipitin testing, that the abnormal 
proteins from different cases of macroglobulinaemia differ 
antigenically (and therefore chemically) from each other. 
Moreover, a rabbit sensitized to a human macroglobulin 
developed anaphylactic shock when the same macroglobulin 
was reinjected, but not when challenged by a macroglobulin 
from a different patient (Di Guglielmo and Salvini, 1954). 
Immunological differences among macroglobulins must 
reflect genetic differences in the cells synthesizing these pro- 
teins; such genetic differences are best accounted for by 
postulating the occurrence of a somatic mutation in the 
malignant cell line (Mackay, 1956). This mutation may 
occur independently or result from the disturbing effects 
of x-rays or chemical agents on cell mitoses. Macroglobu- 
lins were detected after such therapy in two of our four 
cases, but may have been present before therapy was given. 
A similar suggestion of a mutation process has been inyoked 
by Rosenthal er al. (1955) to account for the development of 
haemolytic antibiotics in lymphomas, 

Thus macroglobulinaemia is considered to result from 
an independent or an induced mutation in a malignant 
lymphoma which is usually, if not always, a lymphocytic 
lymphosarcoma. This concept of macroglobulinaemia most 
adequately accounts for the observed features of the disease. 
Moreover, it provides evidence suggesting that the occur- 
rence of somatic mutation does, in fact, play a general part 
in the evolution of cancer (Mackay, 1956). 


Summary 


Four cases have been described to illustrate the clinical 
features of the syndrome of primary macroglobulin- 
aemia. The diagnosis was established by ultracentrifuge 
analysis in each case. The condition should be suspected 
in lympho-reticular hyperplasias simulating lymphosar- 
coma with evidence of an abnormal protein in the serum 
(rouleaux formation, elevated sedimentation rate, cryo- 
globulinaemia, and positive Sia test). Filter-paper elec- 
trophoresis of serum reveals a component indistinguish- 
able from a myeloma protein ; if the bone marrow shows 
a marked lymphocytic increase (40-80%), with scanty 
plasma cells, the diagnosis is almost certain. 

The disease may be an individual entity, although 
there is a strong resemblance to lymphosarcoma. Histo- 
logical and immunochemical evidence suggests that 
macroglobulin synthesis may be the result of a somatic 
mutation in malignant lymphocytic tissue, which may 
occur independently or be induced by x rays or cytotoxic 
d.ugs. This concept is in harmony with the general 
somatic mutation theory of cancer. 


The concept of the origi of macroglobulinaemia in a somatic 
mutation was developed in discussions with Sir Macfarlane Burnet. 
We are indebted to Dr. Ian Wood for assistance in the prepara- 
tion of this paper, and to Professor R. H. Lovell, Dr. Eric Clarke, 
Dr. Leslie Hurley, Dr. T. H. Hurley, and Dr. J. H. Bolton for 
kindly allowing us to study patients under their care. We are 
indebted to Miss Sara Weiden for glucosamine analyses. 
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IN LABOUR 


BY 
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of Bristol 


The new drug glutethimide (a-phenyl-a-ethylglutarimide ; 
“ doriden ") has been described as a rapidly acting non- 
barbiturate hypnotic and an effective sedative producing 
minimal side-effects. These qualities, coupled with en- 
couraging results obtained from a small pilot survey, 
suggested its possible value as a sedative in the manage- 
ment of the first stage of labour. Accordingly, a clinical 
programme was drawn up, and answers to the following 
four questions were sought for and ascertained from 
the collected data: (1) Is glutethimide an effective seda- 
tive early in the first stage of labour, and how does it 
compare with the more commonly employed drug, 
chloral hydrate ? (2) Will the use of glutethimide reduce 
the amount of analgesic drugs required during labour ? 
(3) Is there evidence that glutethimide is effective in 
lessening the apprehension which is commonly a feature 
of the first stage of labour, particularly in primiparae ? 
(4) Are there any maternal or foetal hazards associated 
with the administration of glutethimide in labour ? 

Literature-—Since the introduction of a-phenyl-a- 
ethylglutarimide by Hoffmann and Kebrle (1952), several 
papers have appeared in the literature confirming its 
sedative and hypnotic value. It has been successfully 
employed in cases of insomnia’ by Rushbrooke ef al 
(1956), in neuropsychiatric anxiety states, and as a pre- 
anaesthetic medication by Matlin (1956). Electro- 
encephalograms have also shown that a dose of 0.5 g. 
of the drug compares favourably with that of 14 gr. 
(0.1 g.) of quinalbarbitone sodium (Ladwig, 1955). An 
extensive pharmacological study of glutethimide has 
been made by Gross er al. (1955), and few toxic side- 
effects were recorded. There are no reports in the 
literature on its possible value in labour. 


Method and Procedure 


This study is based upon a survey of 100 normal parturient 
patients aged between 16 and 43 years, admitted to the 
professorial unit at Southmead Hospital, Bristol. There 
were equal numbers of primiparae and multiparae. All 
patients were given two tablets of glutethimide (each con- 
taining 250 mg.) early in the first stage of labour, when it 
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Wa er T that labour was well established and uterine 
contractions were causing some distress Before each ad- 

ration cervical dilatation was assessed per vaginam or 
I t 


Of the 100 cases reviewed, 91 received two tablets ol 


glutethimide. eight had two such doses within four hours, 
ind one required three doses in eight hours Dilatation of 


tt cervix in the latter case had not exceeded four finger- 


breadths when the third dose was given 


The effect of this form of sedation was studied from the 
subjectiy ind objective p of view, and all results were 
ippr iised according to the deeree of relief of pain, relaxa 
tion, sleep, and general well-being of the patient Regular 

servations of blood pressure pulse rate, foetal heart rate, 

! uterine contractions were made, and notes taken of 
any untoward side-effects The duration and complica- 
tions of all three stages of labour, the need for additional 

dation or the administration of analgesic drugs, and the 

yndition of the infant at birth were carefully noted 


For control purposes a second series of 100 cases, also 
rmal parturient patients within a similar age range and 
comparable in other respects, were treated with 30 gr. (2 g.) 
of chloral hydrate in the form of the syrup The choice 
this drug as a yardstick was made because of its traditiona 


use aS a sedative in early labour 


Evaluation of Results in the Treated Group 


Subjective Reactions Each patient was interviewed 
within two hours of the administration of glutethimide and 
subjective reactions were recorded as poor, where no relief 
was experienced whatsoever ; fair, where patient noted some 
relief ; good, where the pain was considerably alleviated ; 
ind very good, where only slight pain was noticed at the 
height of each contraction. Of the treated patients, 9 were 
rated very good, 61 good, 12 fair, and 18 poor 

Objective Reactions.—These were also noted within two 
hours of the administration of glutethimide, and were as 
follows: poor, where the patient remained restless ; fair, 
where restlessness was reduced but patients were unable to 
sleep between contractions ; good, where mental and physical 
relaxation were sufficient to permit sleep between contrac- 
tions ; and very good, where, in addition to good mental 
and physical relaxation, the patient was very cheerful and 
optimistic Eighteen were rated as poor, 10 as fair, 63 as 
good, and 9* as very good 


é Effect on Labour 


Ot the 100 patients reviewed in the glutethimide group, 
98 had their infants presenting by the vertex, and, of these. 
88 confinements terminated spontaneously. There were 10 
forceps deliveries (nine occurred in primiparae), and in six 
of these the indication was malrotation with occipito- 
posterior position of the foetal head. In the remaining two 
cases the babies presented by the breech; one had a 
caesarean section on account of relative disproportion, the 
niant weighing over 9 |b. (4 kg.) at birth, and the other was 


fully per vaginam 


delivered suceess 

In the control series, 79 had a spontaneous delivery and 
16 required forceps In nine of the forceps deliveries the 
cciput was posterior in position. Two cases had a caesarean 
ection on account of disordered uterine actidn and foetal 
listress respectively There were also three assisted breech 


hirth 


Table I shows the comparative length of the various stages 


f labour In the glutethimide group the average length 
of labour was 12 hours for primiparae and 7$ hours for 
ultiparae. In the control series the corresponding figures 


*One of these nine cases which showed very good subjective 
ind objective reactions was that of a young unmarried mother 
who was particularly apprehensive and depressed on admission. 
Shortly after the administration of glutethimide there was a 
dramatic change in mood and she became euphoric This per 
sisted throughout labour 


IN LABOUR —, 
were 134 and 8 hours. The apparently shorter labours in 
the glutethimide cases may well have been due to the rapid 
cervical dilatation brought about by the calming and relax- 
ng effect of the drug 

The total amount of blood loss in the third stage of all 
cases treated with glutethimide was 920 oz. (26.1 litres), as 
compared with 895 oz. (25.4 litres) in the control group. 
Examination of these figures, however, revealed that there 
was no significant difference in the incidence of post- 
partum haemorrhage in the two groups (see Table Il 


Tasie I 
Stage of | Time | Glutethimide *hloral Hydrate 
Labour | eey } Group Group 
First | Up to 10 hrs 69 65 
11-15 brs 16 21 
| 16-24 ,, 12 10 
| 24+ hrs 3 4 
} Average duration | 11-72 hrs 12-16 hrs 
Second Up to thr 8s 79 
| 1-2 hrs i4 18 
Over 2 hrs 
} - 
| Average duration 1-08 hrs i2 hrs 
Third | Upto 10 mins | 76 70 
| 11-30 mins 17 19 
11-600 5 9 
| Over I hr | 2 2 
— — . — 
| Average duration | 14-45 mins. 16-05 mins 
Average length of labour | | 
Primiparae i 12 hrs } 134 hrs 
Taste Il 


lc hloral Hydrate Group} Glutethimide Group 


Manual! removal of placenta 2 
Post-partum haemorrhage 13 


Effect on the Newborn 


The effect on the newborn infant of glutethimide sedation 
as employed in this study is shown in Table II]. Class A 
consisted of infants who breathed and cried immediately 
after birth, appeared in no way narcotized or cyanotic, and 


Taste Ill 


hloral Hydrate Group! Glutethimide Group 


Class A 5 | 63 
B 23 27 
2 
b 0 2 
Total 100 | 100 
required no resuscitation. Class B included infants who 


were cyanosed and at no time gave cause for anxiety, and 
responded well to oxygen administered by face-mask and 
aspiration of the upper respiratory passages by catheter. 
Infants failing to respond to whiffs of oxygen and appearing 
deeply narcotized, apnoeic, and sh®wing a fair degree of 
anoxia, but responding satisfactorily within half an hour, 
were classed as C Those failing to respond adequately 
within half an hour were regarded as severely affected, and 
were grouped as class D. 

No infant in the glutethimide group was placed under 
class D, thus substantiating the impression obtained in the 
pilot survey that infants born of mothers receiving gluteth- 
imide were quite alert and active. The two babies classed 
under C were born after a general anaesthetic had been 
administered to the mother, in one case for a caesarean 
section and in the second for a forceps delivery after manual 
rotation of the head. Absence of any harmful effect of 
glutethimide on the newborn infants was particularly notice- 
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able tn the 16 infants born within three hours after admini- 
stration of the drug. All the 16 infants were classed as A. 


Discussion 


In this series of cases treated with glutethimide there were 
no maternal or foetal deaths and no significant untoward 
effects attributable to the drug. Four patients complained 
of nausea and a further five vomited within three hours of 
administration of the drug. These figures are more striking 
when one considers that the corresponding incidence of 
vomiting in the chloral hydrate group was 77. 

Sleep ensued about 30 minutes after administration of the 
drug in 65 cases, and in 17 of these the level of the systolic 
blood pressure fell by 10 mm. Hg and the diastolic by 5 mm. 
This drop in blood pressure was maintained for three hours. 

Table IV shows that the total amount of pethidine needed 
for additional sedation and analgesia in the glutethimide 
group was substantially below that required in the control 


Taste IV 
Amount of Pethidine | Glutethimide |  Chloral Hydrate 
Required | Group Group 
100 mg. | 78 63 
200 ,, | 11 28 
Over 200 mg 2 7 


| 

For the purpose of the x? test, two classes only were formed: (1) none and 
100 mg. ; and (2) 200 mg. and over. x* corrected for continuity results as 12-08, 
which, on pure chance, would arise less often than about | in 1,000. It is there- 
fore regarded as highly significant of a rea! difference in the amount of pethidine 
required. 


series. In the glutethimide group, 87 patients required 
100 mg. or less of pethidine, while 13 required 200 mg. or 
more. In the control group, 65 patients required 100 mg. 
or less, whilst 35 required 200 mg. or more. 

Glutethimide was well tolerated by all patients, and none 
showed any allergic reaction. The normal course of labour 
in the glutethimide series was unaffected, the average dura- 
tion of each stage of labour (see Table I) being slightly less 

though not significantly so—than in the control group, and 
the general management of the first stage was greatly facili- 
tated by the mental and physical relaxation induced by the 
drug. All patients who initially were apprehensive lost their 
fear and became fully co-operative shortly after administra- 
tion of the drug. 

There was no significant difference in the incidence of post- 
partum haemorrhage between the two groups (see Table II). 


Conclusion and Summary 


Administered in early labour, glutethimide was found 
to be an effective sedative, and was more easily adminis- 
tered and showed less evidence of gastric irritation than 
chloral hydrate. 

It greatly reduced the requirements of pethidine for 
analgesia and additional sedation, the difference being 
statistically significant. 

It alleviated apprehension, thereby encouraging relaxa- 
tion and co-operation, and produced no evidence of any 
maternal or foetal hazard. 


I am indebted to Ciba Laboratories, Ltd., for the supply of 
doriden employed in this trial and to their medical adviser, Dr. 
A. K. Pittman. I thank the sisters in charge of the labour ward 
for their assistance during this clinical trial. I am also indebted 
to Dr. G. Hurden for his statistical analysis of this paper. I am 
grateful to Professor G. G. Lennon for helpful advice and 
criticism 
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Medical Memoranda 


Chronic Bromism 


Although there are four mixtures containing potassium 
bromide in the National Formulary 1955, the drug is not so 
frequently prescribed as previously. Barbour, Pilkington, 
and Sargant (1936) found that 14% of 200 consecutive 
prescriptions contained potassium bromide For the year 
1949, in England, the figure of 5.8% has been quoted by 
Dunlop, Inch, and Paul (1953). These authors, in a survey 
of prescribing in Scotland in 1951, found a further decline 
in the use of bromide ; in that year 1% of prescriptions con- 
tained potassium bromide. This 1%, however, represents an 
appreciable number of prescriptions, since in the month of 
October, 1951, alone 4,000 prescriptions containing bromide 
and chloral hydrate were dispensed in Scotland. A personal 
scrutiny of 10,000 prescriptions issued by general practi- 
tioners in Aberdeen between January and December, 1954, 
revealed 1.19% with potassium bromide as a constituent. 

It is well known that the long-continued use of bromide 
may produce symptoms of “ intoxication,” but because of 
the decline in its use chronic bromism may be forgotten and 
overlooked. Attention is again drawn to the insidious onset 
and clinical picture of that condition. 


Case REPORT 


A housewife aged 52 was admitted to hospital in October, 
1953, suffering from mitral stenosis and congestive heart 
failure, manifest by dyspnoea, venous congestion, hepato- 
megaly, and slight oedema. She was successfully treated, 
and was discharged a few weeks later on a regime which 
included digitalis, 2 ml. of a mercurial diuretic intra- 
muscularly once a week, and a diet of ordinary food with 
no added salt. 

On October 13, 1954, she was readmitted at the request 
of her general practitioner on account of dysarthria, ataxia, 
and fatigue. After leaving hospital in 1953 she had com- 
plained of increasing tiredness. In August, 1954, progressive 
slurring of speech was noted by the patient and by her 
friends. At no time was there weakness of any one limb, 
but she complained of generalized stiffness, and in September 
her gait became unsteady. By this time she was spending 
most of the day in bed, rising at 9 a.m. and returning to bed 
again at 11 a.m. because of overwhelming fatigue. When she 
was readmitted in October she was unable to stand without 
support and was complaining of inability to express her 
thoughts in words ; she also had difficulty in using her arms 
because of tremor. 

On examination she was drowsy, lethargic, and uncoopera- 
tive. She wept frequently, and was completely disinterested 
in her surroundings, but at no time were hallucinations or 
delusions noted. Speech was slurred, but there was no 
nominal aphasia. There was a coarse tremor of the hands 
and some apraxia was present. The gait was grossly ataxic 
and she was quite unable to stand without support. There 
were no other abnormal neurological signs. The mouth was 
dry and salivation scanty. There was no skin rash. Mitral 
stenosis was present, associated with mild congestive heart 
failure, the neck veins being distended and the liver palpable ; 
there was no oedema. 

Further inquiry revealed that for a year she had been 
taking a dose of a mixture containing, in each fluid ounce 
(30 ml.), 30 gr. (2 g.) of potassium bromide, 30 gr. (2 g.) of 
chloral hydrate, and 30 minims (1.8 ml.) of tincture of opium 
every night. She regularly took 4 oz. (15 ml.) of this mix- 
ture, but on many occasions repeated the dose. During this 
period she was having a diet low in sodium chloride and was 
being given a mercurial diuretic, 2 ml. weekly by intramuscu- 
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lar injection. Latterly she had been eating very little food. 
It seemed likely that these factors, which tend to decrease 
the chloride content of body fluids, would lead to retention 
of bromide. A clinical diagnosis of chronic bromism was 
confirmed by a serum bromide estimation of 175 mg. per 
100 mi. (17 mEq) 

The bromide mixture was discontinued on October 14, and 
sodium chloride, | g. daily, was given by mouth. The signs 
of congestive cardiac failure increased and the sodium 
chloride was discontinued six days later. On October 19 
there was some improvement in speech, but she was still 
drowsy, querulous, and ataxic ; tremor was still present. By 
October 26 she was more alert and taking an interest in her- 
self and her surroundings. On November 2 the serum 
bromide level was 100 mg. per 100 ml. (9.7 mEq). At this 
time she was much improved, although still drowsy and 
unable to walk unaided. Five weeks after discontinuing the 
bromide mixture she had recovered and was transferred to 
a convalescent hospital. Her personality had reverted to 
normal ; she was alert and co-operative, and no longer had 
tremor, ataxia, or slurring of speech. On December 2 the 
serum bromide level was 10 mg. per 100 ml. (0.97 mEq). 
Subsequently a mitral valvotomy was performed, resulting 
in improvement in exercise tolerance 


COMMENT 


Several aspects of the diagnosis of chronic bromism men- 
tioned by Barbour et al. (1936) can usefully be re-emphasized. 
Of their five cases, ataxia occurred in three, and tremor, 
speech difficulty, and depression in two. Memory impair- 
ment and hallucinations were common symptoms. None of 
the five had a skin rash. Patients with atherosclerosis, 
anaemia, impaired renal function, and organic heart disease 
are more susceptible to bromide intoxication. There is a 
wide individual variation in the level at which symptoms 
appear—for example, a patient suffering from one of the 
above conditions may develop symptoms of bromism with a 
serum bromide level of 150 mg. per 100 mil. (14.5 mEq), 
whereas a healthy young man is able to tolerate the same 
level with no symptoms at all. 

Barbour et al. point out that bromide acts by replacing 
chloride in the body and that the rate of substitution depends 
on the quantity of bromide given, the fluid and electrolyte 
intake, and the renal efficiency of the patient. Therefore a 
patient on a low-fluid and low-chloride regime will develop 
a higher level of bromide in the serum more quickly than a 
patient on a normal diet receiving the same amount of 
bromide. Rosenheim (1951) and Holt and Litchfield (1951) 
point out the dangers of giving a low-salt diet to patients 
with hypertension receiving hexamethonium bromide. A 
high ratio of bromide to chloride in the body fluids will 
also develop in a patient taking bromide and little or no 
food (Nabarro, 1954) 

Chronic bromism of slight or moderate degree is easily 
overlooked because of the insidious development of the clini- 
cal picture. Vague symptoms such as fatigue, depression, and 
memory impairment may be attributed to senility, mental 
disorder, cerebral atherosclerosis, or the cerebral anoxaemia 
of congestive heart failure. The dangers of giving bromides 
to patients taking a diet low in sodium chloride or under- 
going treatment with mercurial diuretics cannot be too 
strongly emphasized. 


I thank Dr. Ian Gordon for permission to publish this case 
report. 
E. M. Spence, M.B., M.R.C.P., 
Lately Medica! Registrar, Aberdeen Roya! Infirmary. 
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Lactosuria following Burns 


Baar and Bull (1952) reported lactosuria in severely burned 
patients treated with a local application of penicillin lactose 
powder. The following report of a similar case illustrates 
again the absorptive capacity of “ raw” cutaneous areas and 
indicates the danger of applying toxic substances to such 
damaged surfaces. In this case, however, the absorbed sub- 
stance was harmless. 


Case REPORI 
A woman aged 56 was admitted with burns of the back, 


buttocks, and thighs—approximately 2%, of the surface area 
of the body. Her general condition was found to be 
satisfactory and the burns were dressed. The following 
day routine ward-testing of the urine with Benedict's reagent 
showed the presence of a reducing substance. In addition, 
it was noticed that both Rothera’s test and Gerhardt’s (ferric 
chloride) reaction were positive. 

The presence of glycosuria in the first 36 hours after 
burning is not an uncommon occurrence, but, in order to 
eliminate the possibility of a coincident diabetes mellitus, 
a glucose-tolerance test was undertaken, the blood-sugar 
method of Kingsley and Reinhold (1949), with tungstic acid 
filtrates, being used. 


Glucose-tolerance Test 


Venous Blood Urine 
* Blood- Reducing 
Specimen | | 
| = Substance Rothera Gerhardt 
Level (Approx. % 
(mg./100 ml.) as Glucose) 
Fasting 105 0-5 Positive Positive 
1 hour after 50 g 
glucose 150 0-5 
2 hours after 50 g. 
glucose 105 0-5 oe 


The test showed no impairment of glucose tolerance, so 
the condition was obviously not diabetes mellitus. The 
positive Gerhardt (ferric chloride) reaction resulted from the 
administration of tab. codein. co. The positive Rothera 
reaction was explained by the mild ketosis that might be 
expected from the patient's condition. 

The presence of a reducing substance in approximately 
constant concentration in all the urine samples prompted 
investigation into the nature of this substance. 

Paper chromatography of the urine showed the following: 
fasting, lactose ; at 1 hour, lactose and glucose ; at 2 hours, 
lactose. The solvent used was n-butanol 60%, acetic acid 
15%, distilled water 25% ; the spray reagent was 3:5 dinitro- 
salicylic acid. 

The lactosuria was found to be associated with the use of 
lactose as a bland dressing for the burned areas. It was 
thought, at first, that the urine samples had been contami- 
nated with lactose at the time of collection, but a catheter 
specimen of the urine again showed the presence ef lactose. 
Lactose was absent from a specimen of urine obtained one 
week after cessation of the lactose dressings. 

There is no doubt that the lactose had been absorbed 
from the burned areas and excreted by the kidney. I am 
unaware of any evidence suggesting that such a temporary 
lactosuria is at all harmful. 


My thanks are due to Mr. D. H. Patey for permission to 
publish this case. 
E. T. KNUDSEN, M.B., B.S., 
Senior Lecturer in Chemical! Pathology. 


Courtauld Institute of Biochemistry, 
Middlesex Hospital, London. 
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Reviews 


A GREAT HUMANITARIAN SERVICE 


The International Refugee Organization: A Specialized 
Agency of the United Nations. Its History and Work, 
1946-1952. By Louise W. Holborn. (Pp. 805+xi; maps and 
charts. 45s.) London, New York, Toronto: Oxford Univer- 
sity Press under the auspices of the Liquidation Board of the 
International Refugee Organization. 1956. 
It is a lamentable fact that the work of assisting refugees is 
once more on the increase, and the Hungarian tragedy serves 
to emphasize the need for international collaboration. A 
comprehensive and fully documented book, The Inter- 
national Refugee Organization, presents the brief history of 
a great humanitarian service undertaken by a specialized 
agency of the United Nations. Although it is essentially a 
reference work for the expert, this exhaustive study brings 
together much matter of human interest. The chapters on 
medical care, counselling, and the problems of adaptation 
to a new life are all of interest and value ; and the longer 
anxieties and achievements of resettlement are fully dis- 
cussed 
The organization was created in 1947, replacing and ex- 
tending the work of the Army authorities and of U.N.R.R.A. 
During its period of operation its expenditure amounted to 
$430 million, of which nearly $400 million was contributed 
by 18 governments—a remarkable achievement in a dis- 
tracted world already oppressed beyond belief by intensely 
nationalistic movements and tending to regard refugees as 


in some sense traitors, At the same time the participation - 


of voluntary societies contributed immeasurably to the 
human solicitude which could not be readily fitted into the 
huge organization. They filled the crevices admirably. 

The provision of medical care alone was a colossal task, 
but fortunately, in war areas at all events, actual hospitals 
were sufficient for basic needs. The essential basis of the 
service was, as it should be, the clinic providing preventive 
care, including immunizations, for mothers, infants, and 
children. In addition, a great deal of simple health educa- 
tion was carried out, especially in relation to infant and 
child care and the prevention of tuberculosis. In its health 
programme the I.R.O. relied greatly on the services of 
refugees and displaced persons. In the first year more than 
2,500 refugee physicians and 2,000 nurses worked with the 
small staff of professional I.R.O. personnel. Good as their 
service was, it was found that there was a serious lack of 
medical staff trained in health and in administration, and 
special courses had to be set up in these subjects. 

It was realized from the start that the work of I.R.O. was 
a temporary measure ; this led to the wise decision that it 
should undertake its own liquidation and not leave such a 
vital task to the haphazard efforts of individual Govern- 
ments. The I.R.O. was set up to perform a particular 
function. When that work was finished it went out of 
existence. It had coped with 14 million refugees, and has 
made a pattern for any future action for refugees. 


J. M. MACKINTOSH. 


POLIOMYELITIS IN DENMARK 


Management of Life-threatening Poliomyelitis, Copenhagen, 
1952-1956, With a Survey of Autopsy Findings in 115 Cases. 
Edited by H. C. A. Lassen, M.D. Pp. 176+xi; illustrated. 
22s. 6d.) Edinburgh and London: E. and S. Livingstone 
Ltd. 1956. 
In 1952 Denmark experienced an outbreak of poliomyelitis 
of unprecedented severity, as many as 1,250 cases of the 
paralytic form of the disease being admitted to one hospital 
under Dr. Lassen’s direction. There was no adequate pre- 
paration for such a situation, and no fewer than 345 patients 
developed insufficiency of respiration or paralysis of 
swallowing. The dramatic and courageous measures taken 
to deal with this situation made a profound impression in 
many countries, and have led to the establishment of many 
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special centres for the handling of the dangerous types of 
the disease. The most startling news regarding the methods 
employed was that tracheotomy was used very freely, and 
that where necessary artificial respiration was maintained by 
intermittent positive-pressure respiration through a cuffed 
tracheotomy tube, while tank types of respirator were dis- 
carded. These revolutionary measures were not everywhere 
approved of, but great interest was aroused, and this had a 
most valuable effect in encouraging the development of 
respiration units. 

This book is more concerned with what happened in 1952 
than with the most up-to-date developments of the subject, 
and most of what is presented has already been published 
elsewhere. The reader therefore gets the impression that the 
authors are content “ to rest on their laurels,” and there are 
few references to work after 1952. This is unfortunate, as 
many hoped that Copenhagen would maintain a leading 
position in this research. Nevertheless those working on 
poliomyelitis will wish to have a copy of this book. 

W. RircHie RUSSELL. 


EDUCATING SPASTIC CHILDREN 


Educating Spastic Children: The Education and Guidance of 

the Cerebral Palsied. By F. Eleanor Schonell, M.A., Ph.D. 

(Pp. 242+xv; illustrated. 21s.) Edinburgh: Oliver and 

Boyd. 1956. 

This book is, as its publishers claim, an eminently practical 
contribution to the care of children with cerebral palsy. 
Dr. Schonell quotes mainly her detailed survey of 354 cases 
seen with Dr. Asher from November, 1947, to March, 1949, 
in the West Midland area of England, but has drawn also on 
her observations in America, Canada, and New Zealand and 
further work in Australia. 

Her custom of calculating a modified LQ. with alterations 
in the standard tests as required by physical handicaps, and 
if necessary on estimated I.Q. using any available evidence of 
a child’s intelligence, is interesting. Her opportunities of 
checking the reliability of these alterations, both by retesting 
the children concerned and studying their progress at Carlson 
House School, add considerably to their value. This appears 
to be an important method of recording formally the 
allowances which many psychologists make in_ testing 
athetoid children especially. 

Dr. Schonell puts at 70 the 1.Q. level above which children 
with cerebral palsy can be expected to benefit from educa- 
tional opportunities of a scholastic type. This dividing line 
means that five out of every ten of these children merit 
special education, just over half of them in the level from 
70 to 89 L.Q., which some educational psychologists would 
exclude from special arrangements of this type. The results 
in teaching reading and other subjects to a group in Carlson 
House School justify this optimistic attitude to the problem 
which is of the greatest importance to parents and to educa- 
tional and medical authorities. The final part of the book 
contains a sensible and helpful discussion of the psycho- 
logical and social aspects of cerebral palsy, with due regard 
to the importance of the part which parents must play. 

Altogether this is a most encouraging and useful discussion 
of the problem of cerebral palsy and can be heartily recom- 
mended to all who are interested in this difficult and many- 


sided but fascinating field of study. 
Mary O'DONNELL. 


INFANT FEEDING 

Feeding in Infancy and Early Childhood. By Ursula James, 

M.R.C.P. (Pp. 135; illustrated. 10s. 6d.) London: Faber 

and Faber Ltd. 1956. 
This is a useful little book which can be carried in the pocket. 
It provides abundant information about proprietary feeds of 
all sorts and has an excellent list of recipes for young” 
children and for patients with nephrosis, coeliac disease, 
fibrocystic disease of the pancreas, and diabetes. Breast- 
feeding is well discussed, as are some of the feeding prob- 
lems. There is little to criticize in the advice given, although 
the feeding of premature babies is not always as easy as 
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suggested The statement, “ The average premature baby w 
take 50 calories per Ib. of body weight every 24 hours by the 
end of the first week of feeding,” depends for its veracity on 
the definition of average The recommendation that 
mixed feeding should be started for premature infants at 
approximately three months egardiess of the babys 
weight " clearly overlooks the difficulties encountered with 
very small premature infants. There are 15 illustrations, but 
these could have been omitted without detriment The book 
is suitable for health visitors, midwives, and nursery nurses, 
and indeed for anyone who undertakes the professional task 
of caring for infants and small children 

WILFRID GAISFORD. 


OBSTETRICS 

The Queen Charlotte's Textbook of Obstetrics. By members 

of the Clinica! Staff of the Queen Charlotte's Maternity Hos- 

pital, London. Ninth edition. (Pp. 547+ xi; illustrated. 45s.) 

London: J. and A. Churchill Ltd. 1956 
New editions of this book have appeared at approximately 
three-vearly intervals since 1927 It now represents the 
work of 15 members of the staff who include a physician, 
paediatrician, pathologist, radiologist, psychiatrist, and 
anaesthetist as well as nine obstetricians The initials to 
the preface suggest that Mr. S. G. Clayton has acted in an 
editorial capacity ; otherwise it is impossible to guess the 
contribution of each individual obstetrician This speaks 
well for the blending of what must inevitably be differing 
opinions to make a harmonious whole. The book is well 
balanced as well as harmonious, and has a practical 
approach to subjects which generally keep well within the 
range of what is expected of the present-day undergraduate 
For such a reader it can fairly be described as a sound text 
book, as up to date as any textbook ought to be, and at 
the same time possessing clarity and logic which make for 
easy reading and learning. The subject-matter is orthodox 
without being too conservative ; indeed, it is interesting to 
see how much jt contains which would have been regarded 
is unorthodoxy (or even heresy) five years ago. Moreover 
the modernization is consistent and there is no sign of one 
section lagging behind another. ‘The result is a book which, 
even though it contains only the bare essentials, should, if 
used in conjunction with clinical work, see any student 
through the midwifery part of a qualifying examination 


T. N. A. Jerrcoatr 


MANAGEMENT OF FRACTURES 


The Management of Fractures. Dislocations, and Sprains 

By John Albert Key, B.S., M.D., F.A.CS., and H. Earle 

Conwell, M.D. F.A.C.S. Sixth edition. (Pp. 1.168; illus- 

trated. £7 10s.) London: Henry Kimpton. 1956 
The first edition was published in 1934, and both authors 
have been responsible for all editions of this book on 
fracture management, which has been read in many 
countries. This is not just a reprint, for revisions have been 
drastic, particularly of the chapters concerned with spinal, 
hip, and ankle injuries. The treatment of compound frac- 
tures is now up to date in regard to the systemic use of 
antibiotics and the suitable local treatment. There are many 
additions and deletions of illustrations. 

The book is easy to read. descriptions are clear, and 
nearly all the illustrations are helpful. The names of Pott, 
Thomas, Jones, and Colles survive. but Lane is not 
mentioned. Bankart, Bennett, and Bryant are not forgotten 
The management of injuries is orthodox, and all the methods 
described are used in British clinics. It would appear that 
the authors are little interested in rehabilitation, in particular 
in physiotherapy As some clinics favour a basic principle, 


_ such as skeletal traction, in the treatment of many fractures, 


whereas others will employ manipulative reduction with 
plaster splintage, resorting to open operation should this 
fail, a book of this type has to describe a number of methods 
of treatment. The authors recognize this and often state 


which method each author himself uses The latter is 
helpful, but the description of several methods does make it 
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difficult for the young surgeon who feels he must resort to a 
textbook when faced with difficulty. Further, this book, in 
common with others, seldom indicates what procedure 
should be adopted if the first method fails 

Readers will find useful the description of the first-aid 
and emergency hospital treatment of injury, especially of 
compound fractures. There is a comprehensive section on 
spinal injuries, based largely on British teaching. There is 
excellent advice on injuries around the hip, including the 
dislocation and fractures of the femoral neck, although the 
number of methods available for treatment of the latter tend 
to confuse the reader. The latter is also the case with the diffi- 
cult compression fracture of the os calcis. The description and 
treatment of the upper limb fractures are most helpful and 
the brief remarks on Volkmann’s contracture valuable. It is 
interesting that at early open operation absorbable material 
or wire is used for holding bones in place (for example 
radius or ulna), since many people think that non-union ts 
more liable to occur with such small fixation 

This book records the practice and teaching of two 
experienced orthopaedic surgeons and is of particular value 
to the trainee and young surgeon. It is well produced and 
illustrated, and should replace the former edition on library 


shelves 
Sr. J. D. BUXTON 


PAINFUL HEEL 

Der Fersenschmerz: Funktionelle und Organische Stor- 

ungen im Bereich der Ferse und Achillessehne. By Professor 

Dr. Med. Kurt Stucke. Foreword by Professor Dr. Med 

Werner Wachsmuth. (Pp. 163+xv; illustrated. D.M. 29.70.) 

Stuttgart: Georg Thieme. 1956 
All monographs on an anatomical basis suffer from the 
disadvantage of not being able to explore fully a particular 
disease affecting the region under consideration without 
overburdening the volume. In this volume injuries around 
the calcaneus and to tt get scant attention As have 
many monographs, this has an air of omniscience. But 
some complaints still defy explanation. Thus, although 
there is an excellent description of the heel pad and its 
inatomical construction, no mention is made of the diffuse 
fatty tenderness which is often found, which can be distin- 
guished from most other causes of pain, and which is often 
peculiarly resistant to treatment. Admission of its occur- 
rence and its inexplicability, perhaps together with some 
ndication of the cases which might be confused with it, 
would encourage the doctor lacking in diagnostic over- 
confidence 

[he text includes too many reference names (hence the 
common preference for small reference numbers) On one 
page twenty-two names follow one another, occupying one 
eighth of the page. No one wishes to deprive an author 
of the credit for his work, but it can be given elsewhere 
than in the text. Many are chosen here for reference, few 
for special mention. The effect of the height of the hee! 
on calcaneal weight-bearing is not discussed. There is not 
more than an occasional reference to footwear as a cause 
of heel disability, and no description of alterations in the 
heel which might offer relief. The calcaneal spur is rightly 
relegated to a secondary position as a cause of pain and 
encouragement given in seeking the primary cause of 
irritation 

These are no more than minor blemishes. The book is a 
stimulating review of a limited field, well produced and set 
out and neatly illustrated. The bibliography is compendious 
and satisfactory. It merits more than a rapid perusal and 
relegation to a library shelf. 

J. G. BONNIN 


A Practical Manual of Medical and Biological Staining 
Techniques, by Mr. Edward Gurr, F.L.S., is a compendium of 
formulae and instructions for the use of stains in microscopy 
The second edition, 1956, which appeared three years after the 
first, is larger and includes a new section on histochemical 
methods. It is published by Leonard Hill Books Ltd. for 42s. 
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Beats the let 


*CORTISPORIN’ 
kills the bacteria of 
surface infections 


This new ointment contains bacitracin, 
neomycin and polymyxin B sulphate. 
It has a wider range of activity than 
any single antibiotic, destroying gram- 
positive and gram-negative organisms, 
including Ps. pyocyanea, proteus and 
staphylococci. Bacterial resistance or 
skin sensitisation are unlikely with 
*Cortisporin’; nor does it induce cross- 
resistance or cross - sensitisation to 
penicillin or other antibiotics. It often 
succeeds where other antibiotics fail. 
*Cortisporin’, by virtue of its other 
constituent, hydrocortisone, also reduces 
inflammation. 

For further information pleas’ apply 
to BURROUGHS WELLCOME & CO., 
The Wellcome Building, Euston Road, 


London, N.W.1. 


: Cortisporin OINTMENT 


Issued in collapsible tubes of 10 gm. 
with nozzle for economical use. 


BURROUGHS WELLCOME & (rie Wetcome Foundarion ta LONDON 
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Aspirin intolerance 


in rheumatoid arthritis 


BUFFERIN-the new, better-tolerated analgesic 


Most successful answer yet discovered The latest report by the Joint Council 
Committee of the Medical Research Council and the Nuffield Foundation (on clinical 
trials of cortisone, ACTH, and other therapeutic measures in chronic rheumatic diseases) 
confirms the findings of the previous year. “At the end of two years, therefore, as previously 
reported at the end of one year, it appears that for practical purposes there is remarkably 
little to choose between cortisone and aspirin in the management of this group of 
patients.” (British Medical Journal, 1955, 2, 695.) 


As aspirin is a far cheaper and less dangerous therapeutic agent it is obvious why 
practitioners prefer it to cortisone. But there is still the problem of aspirin intolerance 
which affects as many as 42°% of arthritic patients. And Bufferin, the new analgesic 
which reduces gastric upset to a negligible minimum, is certainly the most successful 
answer yet discovered. (J.A.M.A., June 4, 1955, p. 387.) 


Far better tolerated —even by arthritics Bufferin combines acetylsalicylic 
acid with the antacids aluminium glycinate and magnesium carbonate (gentle antacid 
agents which do not produce “ acid rebound ”’), and is well tolerated—even by arthritics. 
In blind trials amongst arthritics with proven intolerance to ordinary aspirin, 70°, had 
no gastric symptoms after taking large doses of Bufferin over periods of 4 to 16 months. 
(J.A.M.A., June 4, 1955, p. 387.) 


Acts twice as quickly as aspirin Not only is Bufferin better tolerated by the 
stomach than ordinary aspirin, but its pain relieving ingredient is absorbed twice as 
quickly into the blood-stream. Trials show that on an average the 10-minute salicylate 
level after taking Bufferin was more than 20% higher than the 20-minute level after 
taking ordinary aspirin. (J. Amer. Pharm. Assoc. 1950, 39:21.) 


BUFFERIN HAS NO EQUIVALENT IN THE-B.P. OR NATIONAL FORMULARY. 
THIS FULLY JUSTIFIES THE PRESCRIPTION OF BUFFERIN ON E.C.10 


A detailed, fully documiented leaflet and 
sample are available on request to the 
makers, Bristol-Myers Co. Ltd., Dept. B, 
211 Blackfriars Road, London, S.E.1. 


TRADE MARK 


ANTACID ANALGESIC 


Formula: Aceryisalicylhc Acad § gr.: Alummium Glycinate gr.: Magnesium Carbonate 1 gr 
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CONNECTED OCCUPATIONS 


Mr. R. A. Butler is fond of explaining each govern- 
mental blunder as just a question of faulty public 
relations. He can add the present crisis with the profes- 
sion to his list. Mr. Turton for seven months went on 
saying No! Mr. Vosper had barely a week or two in 
office before he had to echo this instruction from the 
Treasury. Then Mr. Macmillan announced the set- 
ting up of a Royal Commission, and left it to Lord 
Salisbury to state in the House of Lords that an in- 
terim increase could be granted to junior medical and 
dental staffs in hospitals. After the public statement 
of the G.M.S. Committee about a possible withdrawal 
from the Health Service Mr. Macmillan told the joint 
chairmen of the Negotiating Committee that the work 
of the Royal Commission would not preclude some 
interim adjustment, apparently over and above any 
interim increase for junior hospital staff. Only six 
years before the present claim was put forward the 
then Minister of Health (Mr. Aneurin Bevan) in- 
formed the B.M.A. through the Secretary to the Min- 
istry that the Spens Report remained the basis of re- 
muneration of general practitioners until some other 
basis was substituted after the usual consultations. 
The present Government has ignored this completely. 
Without any consultation at all it sets up a Royal 
Commission with the following terms of reference. 


“ To consider : 

“ (a) How the levels of professional remuneration 
from all sources now received by doctors and den- 
tists taking any part in the National Health Service 
compare with the remuneration received by mem- 
bers of other professions, by other members of the 
medical and dental professions, and by people en- 
gaged in connected occupations. 

“(b) What, in the light of the foregoing, should 
be the proper current levels of remuneration of such 
doctors and dentists by the National Health Service. 

“(c) Whether, and if so what, arrangements 
should be made to keep that remuneration under 
review. 

“ And to make recommendations.” 


The absence of reference to changing values of 
money, or to the status of doctors, means the Govern- 


CONNECTED OCCUPATIONS 


ment has discarded Spens. “We leave to others,” 
says the Consultant Spens Report, “ the problem of 
the necessary adjustments to present-day values of 
money, but we desire to emphasize as strongly as 
possible that such adjustments should have direct 
regard not only to estimates of the change in the 
value of money but to the increases which have in 
fact taken place since 1939 in incomes both in the 
medical and in other professions.” The Royal Com- 
mission is being restricted solely to a comparison with 
the incomes of other professions and connected occu- 
pations. The G.M.S. Committee were in no doubt 
that the Government was determined to ignore the 
recommendations of the Spens Reports. The Royal 
Commission's terms of reference remove any doubts 
on this. The Prime Minister himself has revoked the 
Spens recommendations without any consultation with 
the profession. The unfortunate Minister of Health, 
Mr. Vosper, is left with the power—* at an appropri- 
ate moment ”—to negotiate an interim increase with 
the profession’s negotiators. At least so it appears. 
But on what basis? On a comparison with the 
incomes of other professions, on the changed value 
of money, or on both ? Or is the Government think- 
ing of offering a sop to the profession—“ at an 
appropriate moment ”—in order with an appropriate 
bribe to confuse their counsels ? 

The Joint Consultants Committee and the Public 
Health Committee have backed to the full the deci- 
sions of the G.M.S. Committee. And to these the 
Council of the B.M.A. has added the weight of its 
great authority. The profession is completely united 
in its Opposition to the Government's action. It is 
angry and distrustful, and has lost faith and confi- 
dence in an employer who breaks pledges with the 
abandon of the traditional bull in a china shop. The 
Council last week, under its Chairman, Dr. S. Wand, 
was clear that more was at stake than the settlement of 
the present claim—a claim it is quite willing to submit 
to arbitration but the Government is not. What is at 
stake is the future of the profession—not only the 
future welfare of those working in it but its future 
power to attract able men and women into it, a matter 
which was one of the principal concerns of the two 
Spens Committees. The medical profession continues 
to be willing to discuss, to negotiate, and if negotia- 
tions break down to submit the points of dispute to 
arbitration. And surely this is a reasonable attitude. 
It refuses to be pushed on one side as of no account. 
It refuses to accept the appointment of a Royal Com- 
mission, with terms of reference which prejudge the 
issue, aS a proper approach to the problem, an ap- 
proach severely criticized by the whole of the national 
press. It refuses to yield to Government dictatorship 
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on the terms and conditions of service of doctors 1n 


the Health Service, and will agree to these only on the 
democratic basis of discussion, negotiation, and, i 
necessary, arbitration by an independent adjudicator 

Phe Council does not consider that the Prime Min- 
ister’s implied promise of an interim increase alters 
the fundamental position. Faced with broken pledges 
and promises, what steps can the profession take ? It 
has already taken one, and that is to call meetings of 
the Conference of Representatives of Local Medical 
Committees and of the Representative Body of the 
B.M.A. They will be asked to consider the with- 
drawal of general practitioners from the Health Ser- 
vice. This has been wrongly described as a threat to 
strike. A strike means withholding of services from 
the public. If railwaymen strike trains don’t run. If 
general practitioners withdraw from the N.H.S. they 
will continue to work, continue to look after their 
patients. Details of a scheme for withdrawal have 
been prepared and will be published, and if the Con- 
ference and the R.B. decide on a policy of with- 
drawal it should be made clear to the public that this 
decision has béen forced upon it by the Government, 
by politicians. If politicians say that such an action 
is an attempt to wreck the Health Service, who is the 
wrecker ? The Government. The medical profes- 
sion does not wish to wreck the Health Service. It 
acknowledges that to-day some public organization of 
medical services is necessary, and it has played a large 
part in planning for them. Many wish to see a better 
Health Service, and no one is so conscious of the 
present defects of the N.H.S. as those doctors work- 
ing in it ; and the greatest of all defects is the interven- 
tion of the party politician between patient and 
doctor. Unfortunately there is no other way of 
bringing home to public and Parliament the present 
profound distrust of the profession with its employer 
than by action such as that recommended. The 
Government can break this deadlock to-morrow by 
redeeming its pledges, by negotiating directly with the 
profession, and by agreeing to arbitration if an 
impasse is reached. 


IMMUNOLOGICAL TOLERANCE 


In the past ten years immunology has been obliged, 
not for the first time, to change its tack. The chemical 
and analytical approach that made such splendid 
progress in the years before the war took immunology 
as far as it could go without a further transfusion of 
empirical knowledge, and much of the research going 


on to-day, in its exploratory style and broadly bio- 
logical approach, recalls the pioneering work of 


Bordet, Metchnikoff, and Ehrlich. Many immunolo- 
gists now are particularly concerned with the specific 
inhibition of immunological responses—that is, with 
causing certain immunological reactions not to occur 
The most promising and important of the four or five 
methods that have so far been devised for this purpose 
is that which is embodied in the concept of “ immuno- 
logical tolerance,” the subject at a discussion meeting 
of the Royal Society held under Sir Macfarlane 
Burnet’s leadership in March last year, and now 
published in the Society’s Proceedings 

Ihe train of thought which led to the idea of 
immunological tolerance can be traced back to R. D 
Owen’s* remarkable discovery of the phenomenon of 
red-cell chimerism in twin cattle. Cattle twins almost 
always share the same chorion ; the consequence is 
that they can exchange blood and blood-borne cells 
trom an early stage of foetal life until birth. When 
the twins are dizygotic they can be shown at birth to 
contain a mixture of each other’s red cells ; and, so 
far from being merely transient, the state of chimerism 
may last throughout their lives. The twins must 
therefore have exchanged blood-forming cells before 
birth, and these cells, in apparent defiance of the laws 
of transplantation immunity, must have survived in an 
alien environment and have continued to manufacture 
red blood corpuscles of their own distinctive antigenic 
type. Stable red-cell chimerism is probably the rule 
in twin chickens*—chickens which are of dizygotic 
origin, though uniovular in the sense that they hatch 
from a single egg—and probably a rare exception in 
twin sheep.* In human beings it must be rarer still, 
for only one clear case has so far been described® : 
Mrs. McK., a woman now nearing 30, whose own 
group O corpuscles are mixed with corpuscles of 
group A,, the legacy of a synchorial union with a 
long-dead twin. 

Sir Macfarlane Burnet and F. Fenner* were guided 
by their theory of antibody formation to predict that 
the phenomenon observed by Owen might be of 
general validity ; to predict, in fact, that if an embryo 


' Proe. roy. Soc., B, 1956, 146, 1. 
Owen, R. D., Science, 1945, 102, 400. 

ad es. R. E., Brent, L., and Medawar, P. B., Philos. Trans., B, 1956, 

* Stormont, C., Weir, W. C., and Lane, L. L., Science, 1953, 118, 695 

* Dunsford, I., Bowley, C. C., Hutchison, A. M., Thompson, J. S., Sanger, R.. 
and Race, R. R., British Medical Journal, 1953, 2, 81 

* Burnet, F. M., and Fenner, F., The Production of Antibodies, 1949, Me!- 
bourne 

’ ee R. E., Brent, L., and Medawar, P. B., Nature (Lond.), 1953, 
172, 603. 
~ ——— Heredity, 1951, 6, 379. 

© ibid., 1952, 6, 201 

'® Habek, M., Csi. Biol., 1953, 2, 25 and 265. 

’ Hanan, R., and Oyama, J., J. Immunol., 1954, 73, 49 

'*® Dixon, FP. J., and Maurer, P. H., J. exp. Med., 1955, 101, 245 

* Cinader, B., and Dubert, J. M., Brit. J. exp. Path., 1955, 36, 515. 

‘Smith, R. T., and Bridges, R. A., Transplantation Bull., 1956, 3, 145. 

* Stark, O. K., J. Immunol., 1955, 74, 130 

* Kerr, W. R., and Robertson, M., J. Hyg. (Lond.), 1954, $2, 253. 

? Buxton, A., J. gen. Microbiol., 1954, 10, 398. 

® Bauer, J. A., Peckham, P. E., and Osler, A., Proc. Soc. exp. Biol. (N.Y.), 
1956, 92, 714. 

‘® Simonsen, M., Acta path. microbiol. scand., 1956, 39, 21. 


| 

| 

| | 

| 

| 

| 


Marcu 9, 1957 


were to be exposed to an antigenic substance then its 
power to react against that substance when it grew up 
would be abolished or at least impaired. The predic- 
tion was fulfilled by the work of R. E. Billingham, 
L. Brent, and P. B. Medawar,’ who had already shown 
that dizygotic twin cattle were mutually tolerant of 
homografts of each other’s skin* * and had expressed 
their determination to reproduce this strange state of 
affairs by artificial means. In short, they found that 
mice or chickens of different strains or breeds could 
be caused to accept skin homografts from each other 
in adult life, provided they had been injected in 
embryonic life with cells taken from their future donors, 
or from animals antigenically similar to their future 
donors. A detailed analysis of the phenomenon® has 
shown, among other things, that actively acquired 
tolerance is highly specific, in the sense that an animal 
which has been caused to become unreactive towards 
one antigen will retain in full its power to react 
against any other; and that it is due to some kind 
of central failure of the machinery of reaction, for 
normal reactivity can be restored to a “tolerant” 
animal simply by re-equipping it with normal 
lymphoid cells. 

It is clear then that Burnet and Fenner’s concept 
holds good for transplantation immunity, and the 
work of Owen and of M. HaSek*® shows that it applies 
equally well to the immunological reactions provoked 
by red blood corpuscles. It is demonstrable, then, with 
immunological reactions of two entirely different 
types, for, as Medawar pointed out when opening the 
Royal Society discussion, transplantation immunity 
and red-cell immunity could hardly be more unlike. 
But does the concept hold good for still other 
immunological systems ? There are some grounds 
for believing that it does. Several groups of immuno- 
logists'’ '* have shown that rabbits which have been 
injected with protein antigens from birth onwards 
lose—or rather never acquire—the power to make 
antibodies against those antigens when challenged to 
do so in adult life. The state of non-reactivity seems 
to persist after the disappearance of the antigen that 
produced it, a property which distinguishes it from 
immunological paralysis, which is now generally 
thought to be due to the persistence of antigen in 
excess.’ There is some evidence, too, of the produc- 
tion of tolerance by the injection of bacterial anti- 
gens.'*'’ The term is perhaps unfortunate in this 
context, because tolerance might here be thought to 
bear the more usual connotation of “ putting up with ” 
virulent micro-organisms, the very faculty of which 
tolerance in its technical sense would deprive them. 
But then there has always been something rather odd 
about the semantics of immunology. 
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Other investigators, injecting antigens of various 
kinds into the embryos of chicks or rats, have not 
succeeded in demonstrating any subsequent impair- 
ment of response.'* The recent work of M. Simon- 
sen'’ may go some way towards explaining why they 
have failed. All inwestigators intent upon securing 
tolerance have been on their guard against injecting 
their antigens too late in life ; Simonsen’s work shows 
that an injection may also fail if it is done too early. 
Presumably there is some critical period of maturation 
during which the injection of an antigen will prevent 
the development of the power of response : if non- 
living antigens are injected too early, they may be dis- 
posed of before that period begins. 

[he papers delivered at the Royal Socicty’s meeting 
give a foretaste of the uses to which the technique of 
inducing tolerance can be put. R. J. C. Harris, for 
example, has used it in a way that throws important 
light on the antigenic make-up of the Rous sarcoma 
virus, and H. Koprowski and his colleagues have used 
it to cultivate mouse tumours in alien strains, a 
process which leads to deep-seated cellular transfor- 
mations of a type which should be studied by all who 
dream of a genetic theory of asexually reproducing 
adult cells. The phenomenon of tolerance is not yet 
explicable by any chemical theory of the immuno- 
logical response ; on the contrary, its ability to explain 
the phenomenon of tolerance will be a crucial test for 
the adequacy of any theory that immunochemists may 
eventually devise. 


POLIO FANTASIES 
Just over a year has passed since the then Minister of 
Health and his retinue trooped in front of the tele- 
Vision Cameras to announce the scheme for poliomye- 
litis vaccination in Great Britain.’ The dream-like 
Stage thus set before the are lights has proved to be 
more fitting than seemed possible at the time. The 
medical profession in general was then in the dark 
about the precise nature of the vaccine, and remained 
so until the Medical Research Council was permitted 
some weeks later to issue some detailed information 
on its production, constitution, and testing.” Mean- 
while the Ministry had announced that enough vaccine 
for 300,000 to 500,000 children would be ready for 
injection before the end of June.’ Events proved this 
figure to be optimistic, for so far, a year later, only 
200,000 have been vaccinated, and some thousands of 
these have received only one injection. Fortunately 
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the poliomyelitis outbreak last summer was a rela- 
tively small one. Not only were cases rather few, 
but as often happens they were patchily distributed. 
The Medical Research Council had been collecting 
Statistics of reported cases in order to study the 
efficacy of the vaccine, but befare—indeed, long before 

the Council could publish an analysis of the figures 
the then Parliamentary Secretary to the Ministry had 
mangled them, in an analysis all her own, to the 
plaudits of a political audience.* In December the 
Ministry announced that supplies of vaccine were 
expected to be available from the middle of January, 
but when the time came a batch of 200,000 doses was 
found to be faulty and had to be scrapped. The first 
news of this appeared in a daily newspaper’ as a result 
of its science reporter’s acumen, and the Ministry later 
issued a statement. Last week the Ministry called a 
press conference to communicate the melancholy news 
that 47 vials in the next and latest batch showed an 
inexplicable change of pH towards acidity. The 
whole batch must therefore be held back for the time 
being. How many children can be vaccinated before 
the poliomyelitis season begins this year is at present 
conjectural. 

The Medical Research Council and the manu- 
facturers are naturally taking every precaution against 
letting defective vaccine reach the public ; their stan- 
dards, and those prescribed by statute, are such that 
only a faultless product can, so far as present know- 
ledge goes, successfully pass all the tests. These are 
not only elaborate and time-consuming but make 
use of materials, such as live monkeys and tissue 
cultures, whose variability may be sufficient in itself 
to vitiate a test even though the product being tested 
is satisfactory. It is therefore impossible for anyone 
to predict with certainty, on the resources put into the 
manufacture of this vaccine, that a batch will be ready 
at any particular time. The manufacturers hope that 
another lot will be ready in about two to four weeks, 
but neither they nor anyone else can be blamed if it 
is not. What is open to censure is a Ministry that 
presents genial fantasies of the vaccination programme 
to the general public. Doubt about the scheme may 
lead to doubt about the product, while doctors have 
to suffer the ignominy of being unable to satisfy their 
patients’ falsely raised expectations. 


D.D.T. IN MAN 


It is matural that concern should be felt about the 
possible harm to man of the many new chemicals in use 
to-day for a multitude of homely purposes. The possible 
toxicity of insecticides is a problem requiring continuous 
surveillance, according to the report of a Study Group 
recently convened by the World Health Organization.' 
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The group considered the hazards arising from the use 
of insecticides both in public health and in agriculture. 
While effective insecticides are of necessity extremely 
toxic to insects, mammals may not necessarily be so 
susceptible to their action. An estimate of the acute 
toxicity or the size of a single fatal dose may be gained 
from animal experiments, and if no great variation in 
the sensitivity of different species is demonstrable it is 
reasonable to conclude that man will be as sensitive as 
these laboratory animals to any particular insecticide. 
This may sometimes be demonstrated accidentally as a 
result of exposure of man while working with insecticides 
or, more unexpectedly perhaps, as the result of acci- 
dental gross contamination of food. A good instance of 
the latter kind of episode was published in the Journal 
recently.* A large number of people were poisoned by 
a comparatively new insecticide named endrin which 
accidentally contaminated some flour subsequently used 
to make bread. Fortunately no one died, though many 
had severe convulsions from which they made a rapid 
and complete recovery. Unfortunately we do not know 
the actual dose of endrin the victims ef this episode 
consumed. 

Acute and subacute poisoning are readily recognizable, 
and also readily prevented by proper care in handling 
toxic materials. But concern is often felt that repeated 
small doses of a toxic material may cause chronic 
poisoning. This undoubtedly happens when the poison 
accumulates in the body or produces a progressive and 
irreversible change in the tissues. However, it remains 
problematical whether a substance like endrin, for 
example, which produces dramatic and short-lived effects 
in a Single poisonous dose, can also have a chronic toxic 
effect when ingested over long periods in quantities that 
are not obviously poisonous. Endrin is a new insecti- 
cide, but for over ten years D.D.T. has been widely used 
in public health work and agriculture and for the treat- 
ment of stored crops. The only undisputed cases of 
poisoning have followed the ingestion of large doses 
accidentally incorporated in food.’ Though there is 
probably some D.D.T. in the food we eat, attempts to 
find out how much it is have not yet been made in 
Britain ; in the U.S.A. analysis of restaurant meals gave 
an average D.D.T. content of 0.31 p.p.m.* Conclusive 
evidence of the absorption of D.D.T. by people not 
occupationally exposed to it was provided by an analysis 
of human fat from otherwise healthy people’ ; an aver- 
age of 5 p.p.m. of D.D.T. was found. 

Because D.D.T. has been in use for a long period, and 
because it is still extensively used for all kinds of pur- 
poses, a deliberate study of its effects on man was under- 
taken by W. J. Hayes and his colleagues* on 51 inmates 
of a Federal Correctional Institution. Six groups of 
men, including two control groups, received daily doses 
of D.D.T. either in a capsule or as an emulsion in milk 
for periods of up to eighteen months. The daily dose 
was 3.5 mg. in two of the groups and 35 mg. in the other 
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two groups. This last dose is about 200 times the dose 
ingested in the normal daily food. In addition to a 
general physical examination and a few special tests, 
many of the subjects submitted to fat biopsy before, 
during, and at the close of the experiment. The level 
of D.D.T. in the fat was related to the intake, reaching 
levels of 200-300 p.p.m. in those subjects on the highest 
dose, but the amount in the fat did not increase after 
about the first twelve months of the experiment. This 
finding agrees with observations on animals. At no time 
during the experiment did the subjects taking D.D.T. 
complain of anything that could not be attributed to an 
easily recognizable cause unrelated to their exposure to 
D.D.T. These findings are reassuring and to some extent 
confirm general observations on the safety of this par- 
ticular material. 

Naturally an experiment even of this duration does 
not cover every possibility. The problem of looking for 
possible long-term effects in men and women heavily 
exposed to insecticides was also considered by the 
W.H.O. Study Group. They point out the need for a 
continued watch to be maintained over the health of 
populations much exposed to pesticides. This will be a 
difficult procedure to initiate and maintain, and W.H.O. 
would require active support from member countries if 
such a study were ever considered worth making. 
Meanwhile, however, much more information is needed 
about the actual degree to which exposure does occur. 
Although data for American food are available, no 
comparable figures from other countries have been pub- 
lished. Some of the alarm sometimes expressed about 
pesticides in food might be allayed if quantitative data on 
their presence in food were obtained. Exposure arising 
during the manufacture and application of pesticides has 
been studied more widely, and the sensitive blood 
cholinesterase test is informative in cases of exposure to 
organo-phosphorus insecticides. Hayes and his col- 
leagues used the opportunities provided by their experi- 
ment to develop the test for estimating urinary D.D.A. 
(bis (p-chlorophenyl) acetic acid), a water-soluble meta- 
bolite of D.D.T. A knowledge of the amount of D.D.A. 
excreted by a man will give some measure of his 
exposure to, and absorption of, D.D.T. If tests of this 
nature could be developed for the other insecticides of 
this group a valuable tool in preventive medicine would 
be provided, but success depends on further knowledge 
of the metabolism of these other insecticides. Experi- 
ments on man of the type described by Hayes and his 
colleagues are not usually performed in Britain, but we 
might at least make a start in assessing the magnitude of 
our problem by analysing prepared meals and examining 
the urine of exposed workers. 


TRANSAMINASE IN MYOCARDIAL 
INFARCTION 


The reversible transfer of amino-nitrogen from an 
amino-acid to a keto-acid in the intermediary meta- 
bolism of the body is known as transamination. One of 
the most active of these transfer processes is catalysed 
by an enzyme, glutamic oxalacetic aminopherase (trans- 


aminase). It is present in many tissues, notably cardiac 
and skeletal muscle, brain, liver, and kidney. In 1955 
workers at the Sloan-Kettering Institute in New York 
devised a spectrophotometric method for measuring 
transaminase activity in serum,’ and they, together with 
a group at the University of California in Los Angeles, 
have subsequently defined experimental and clinical 
conditions in which abnormally high values may be 
encountered.*-® Levels are raised when muscles or other 
tissues are extensively damaged——for instance, by certain 
operations and in particular by myocardial infarction. 
The levels are persistently abnormal, and often very high, 
in hepatic and renal disease. Severe brain lesions, such 
as cerebral haemorrhage, are likely to increase serum 
activity, though these have not yet been studied in such 
detail as have other conditions. The consensus of 
Opinion is that serum transaminase remains normal in 
patients with coronary ischaemia, pulmonary infare- 
tion,’ and acute abdominal emergencies, the one 
important exception to the last being acute pancreatitis." 

The greatest interest has been aroused in the use of the 
serum transaminase as a test for myocardial infarction, 
and we publish this week (p. 555) an investigation by 
Dr. R. Shabetai, Dr. A. Iglauer, and Miss D. M. 
Anderson which substantiates much of the previous 
work. Normal values ranging from 10 to 40 units per 
ml. of serum per minute are found during the first few 
hours after infarction. The level then rises to a peak 
between 12 and 24 hours and gradually returns to normal 
by the end of the first week. The incidence of false 
positives and negatives is apparently negligible, though it 
may be difficult to avoid bias when diagnosis is of neces- 
sity retrospective. Perhaps the most important finding 
is that normal values occur in patients with coronary 
insufficiency, even during attacks of angina. If this is 
confirmed and the possibility of false negatives can be 
ruled out, then serum transaminase tests may be of 
value when the electrocardiogram is equivocal and other 
tests such as the white cell count and the erythrocyte 
sedimentation rate contribute no useful information. 
Serial values are obviously more useful than a single 
estimation. There is some evidence that the rise in 
serum transaminase bears some relation to the amount 
of myocardial damage, and if it could be applied quanti- 
tatively it might be used for assessing management and 
prognosis. 

The disadvantage of the test in myocardial infarction 
is its lack of specificity. It is possible that other enzymes 
may prove to be more suitable, and lactic dehydrogenase 
is being investigated. A simple screening method, based 
on an enzyme as specific as that used in the latest tests 
for glycosuria, would certainly be valuable for the 
general practitioner in those puzzling cases when it is 
difficult to decide whether infarction has occurred or 
not. 
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ANTHRAX INQUIRY 


It is nearly forty years since the problem of anthrax 
was examined in all its aspects, and the present Minister 
f Labour and National Service has decided that the 
time is now ripe for a full-scale investigation As 
reported at p. 593, he proposes to set up a committee 
f inquiry “to consider the existing 'egal provisions 

mncerning the importation of goods infected or likely 
to be infected with anthrax and the precautions to be 
taken in connexion with such imported goods for the 
protection of the health of persons, and to make recom 
mendations The disinfection of goods likely to be 
infected with anthrax, especially hides and skins, was 
considerably hampered in the early days by the pos 
sible destruction of their commercial value. The disease 
iffected wool-sorters, furriers, felt-makers, rag-sorters, 
ind others who come in contact with animals or their 
hides or fur. A departmental committee appointed in 
1895 to consider disinfection found it in fact impractic 
ible. It was not until 1921 that the Government Wool 
Disinfecting Station was established at Liverpool, follow- 
ing the Anthrax Prevention Act of 1919, which gave 
powers to make arrahgements for the compulsory dis 
infection of materials of specified classes and origins, 
with certain exceptions —namely, imported goat hair 
ind all goods mixed with goat hair. The Hides and 
Skins Regulations of 1921, enforceable under Section 79 
of the Factory and Workshop Act, did not apply to all 
tan-yards, irrespective of the nature of the hides and 
skins, and it is noteworthy that between 1922 and 1926 
eight cases of anthrax, one of which was fatal, occurred 
in workers not subject to the regulations 

The annual incidence of reported cases of anthrax 
has certainly shown a decline during the last three 
decades, as also has the number of fatal cases. From 
1920 to 1930 the number reported annually varied 
between 40 and 48, with fatalities ranging from 11 in 
1920 to 6 in 1930. Between 1930 and 1940 the annual 
average was from 30 to 40 cases, with between one and 
five fatalities, except for 1935, when the number of 
fatal cases rose to 8. From 1940 onwards the highest 
number was recorded in 1950 (36 cases, but none fatal), 
and 1955 showed the lowest incidence since 1946—15 
cases, none fatal. In Great Britain, as in the U.S.A,, 
the great majority of cases are cutaneous. This is the 
so-called malignant pustule, which is not necessarily 
associated with broken skin, and may develop within 
twenty-four hours from a small itching papule to a black 
necrotic sore, followed, in fatal cases, by anthrax septi- 
caemia, sometimes within a few hours. Gastro-intestinal 
anthrax is usually contracted from the ingestion of 
spores in food contaminated by the hands, and the 
pulmonary variety, almost always fatal within four to 
ten days, from inhalation of infected wool or hair 
Intravenous and intramuscular injection of serum of 
artificially immunized animals has almost entirely re- 
placed surgical removal of the pustule, and penicillin 
is notably efficacious. Under the existing law not all 
goods likely to cause anthrax in human beings are sub- 
ject to prohibition of import, to compulsory disinfec- 
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tion, or even to rigid compulsory precautions at the 
factory where they are to be handled. It is to be hoped 
that the forthcoming inquiry will bring under control 
all imported goods which bear the risk of transmitting 


anthrax 


ENDOCRINES AND DISORDERED SEXUAL 
BEHAVIOUR 


For many years opinion has been sharply divided on the 
causation of disorders of sexual behaviour. The con- 
tention that homosexuality, for example, is due to 
endocrine imbalance was firmly expressed by R. von 
Krafft-Ebing' and subsequently by many others writing 
after him ; and in more recent years the assumption has 
crystallized that it is due to an oestrogen-androgen 
imbalance.* On the other hand, many other students of 
the subject have taken precisely the opposite view 
namely, that homosexuality and other disorders of 
sexual behaviour are the results not of endocrine 
disturbance but of psychological maladjustments.*~* In 
discussing the endocrinological aspects of homosexuality, 
G. I. M. Swyer’ reviewed the strong evidence against an 
endocrine causation and came to the following conclu- 
sion : “ The capacity for sexual response is not primarily 
dependent upon the sex hormones, and the direction of 
sexual development is influenced mainly by psycho- 
logical and environmental conditioning. The levels 
of sex hormones appear to do little more than 
modify the intensity of sexual activity There is no 
convincing evidence that human homosexuality is 
dependent upon hormonal aberrations. The use of 
sex hormones in the treatment of homosexuality is 
mainly disappointing.” 

A notable further contribution to the literature on the 
excretion of hormones by patients with anomalies of 
sexual behaviour has been made by G. Garrone and 
S. Mutrux.® These workers studied a group of 50 
patients with anomalies of sexual behaviour including 
homosexuality, pedophilia, and exhibitionism, and sought 
evidence of suprarenal or testicular dysfunction by deter- 
mining the urinary excretion of total 17-ketosteroids and 
their different fractions, 3-a-steroids, formaldehydogenic 
corticoids, “total corticoids,” and 17,21-dihydroxy-20- 
ketosteroids. With a few exceptions (of more than 
doubtful significance) the daily excretion of these steroid 
metabolites did not differ from that of normal men of 
corresponding ages. The conclusion was therefore 
reached that this group of patients did not provide any 
evidence of endocrine disturbance such as could account 
for their disordered sexual behaviour. This was a care- 
ful and extensive study, which adds materially to the 
now almost overwhelming evidence against endocrine 
causes, and therefore for psychological causes, of these 
behavioural disorders. 


’ Krafft-Ebing, R. von, Psychopathia Sexualis, 1893, Philadelphia. 

* Heller, C. G., and Maddock, W. O., Vitam. and Horm., 1947, §, 393. 
* Freud, A., Collected Papers, 1924, vol. 2, London. 

* Adler, A., Alienist and Neurol., 1917, 38, 268. 

* Beach, F. A., J. clin. Endocr., 1944, 4, 126. 

* Kinsey, A. C., ibid., 1941, 1, 424. 

Swyer, G. M., Practitioner, 1954, 172, 374. 

* Garrone, G., and Mutrux, S., Schweiz. med. Wschr., 1956, 86, 1001. 
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Clinically proven 


SPARINE 


(PROMAZINE HYDROCHLORIDI 


the new 
phenothiazine derivative 


Sparine has already brought decisive and 
dramatically effective relief to many hundreds of 
patients. It calms the troubled seas of the mind. 
Most of the published clinical reports 

are concerned primarily with its use in the 
management of psychiatric conditions. But evidence 
is accumulating rapjdly in support of the many 
other indications for this drug in everyday 

medical practice. 

Sparine not only controls psychomotor overactivity: 
it is also synergistic with analgesics, hypnotics 

and anaesthetics, and is a potent anti-cmetic, Little 
wonder, therefore, that the predictions of the 
pharmacologists have been amply justified by the 
successes of Sparine treatment in such diverse 
conditions as terminal carcinoma and nausea of 
pregnancy. Full details of indications and dosage 


will be supplied on request. 


PACKS 
For parenteral administration 
5°. solution (50 mg. per ml.) in 2 mi. 


ampoules. Boxes of 10. 


For oral administration 
Coated tablets of 25 mg. (yellow 
50 mg. (orange). 
100 me. red 


Bottles of 50 and 250. 


The word ‘Sparine’ is a trade mark 
JOHN WYETH AND BROTHER LIMITED 


Clifton House, Euston Road, London, N.W.1. 
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2, CARNATION MILK 
for Infant Feeding 


he advantages 
Homogenisation 


‘ 1. Breast 2. Carnation Milk diluted to 3. Cows’ Milk 
. whole milk standard 
. The reduced reproductions of photo-micrographs above (originally magnihied 560 times 
show a direct comparison between the fat globule size and distribution in breast milk, 
. 
Carnation Milk and cows’ milk. It will be seen that the homogenisation process given 
Carnation Milk breaks down the large globules of ordinary cows’ milk and distributes 
them evenly 
° 
The fat vlobules of ordinary cows’ milk average milk superior for all infant feeding. 
§ microns. Carnation globules after homogenis ; Feeding bottles are easily cleaned by even 
. ation average 1 micron, and this reduction in inexperienced mothers The risk of bacteria 
¢) sive increases the total number of fat globules entrapped in a fat film is eliminated. 
by a minimum of 12¢ times. As only the total 6 The adaptability of Carnation because of 
. surtace area of the globules has been increased homogenisation permits the use of one simple 
Py and not the mass, the attraction between fat milk for ALL infant feeding, with the exception 
and serum exceeds gravitational force and a of specific intolerances to milk solids other 
nanent emulsion is formed. Buttertat, than whey proteins. 
theretore separate out . ~ 
. — Other attributes of Carnation Milk are: 
The advantages of homogenisation when 
- , i Saletv, because of sterilisation after the 
prescribing Carnation Milk are: 
Carnation cans are sealed. 
Fat globule surface area available for enzvmic : 
. 2 Hypo-allergenic properties. 
act is ised as much as five times over 
Uniformity due to. standardisation of 
that rehinary milks 
solids 
Complete digestion of the butterfat is 
4 Prophylactic D,. 
s practically assured and the irritating effect of 
A Accuracy of measurement. 
" free latty acids, so troublesome with ordinary 
4 3 Miscibility of the fat in Carnation Milk with Ee 
> cater during teed preparation and with- 
7 t subsequent fat separation “The Feeding of Infants” —a_ book 
* b The contents of the upper digestive tract specially prepared for doctors — to- 
a 4 Reduction below f cream value removes gether with reprints of clinical investi- 
3 pt rtionately the important nutrients carried gations and Carnation feeding charts are 

“a by butterfat. These are the vitamins A, EF and available from: Medical Department, 
2 h the phospholipids and sterols of whole General Milk Products Limited, Bush 
: milk Homogenisation renders a full-cream House, Aldwych, London, W.C.2. 

a 


12 


| 
| 
| 
© re) Ce ra) 0 0 
| 
Milk 
| 


1957 


MARCH 9, 


HARVEY IN SPACE AND TIME* 


BY 


DOUGLAS GUTHRIE, M.D., F.R.C.S.Ed. 


Lecturer in History of Medicine, University of Edinburgh 


Since Andrew Duncan delivered the first of the Edin- 
burgh Harveian Orations in April, 1778, on the 200th 
anniversary of the birth of William Harvey, there have 
been many memorable orations on a great variety of 
Subjects. Only about one-fifth of the orations deal 
directly with Harvey and his work, because the Laws of 
the Society, very wisely, impose no restriction upon the 
choice of a topic. Each orator is faced with a problem 
which becomes steadily more difficult each year. 

Every aspect of Harvey's life and doctrine has been 
subjected to the most detailed scrutiny, not once but 
many times. Notwithstanding all this, the oft-repeated 
tale may still prove stimulating to a new generation of 
“neophytes,” as well as refreshing to mature and 
seasoned Harveians. I have therefore decided to stick to 
Harvey, and to delineate him against a background of 
geography and history, space and time. Under the first 
heading, some account is given of Harvey's three Con- 
tinental journeys, and, in the second place, an attempt is 
made to trace the history of his discovery of the circula- 
tion and to explain the long delay in its acceptance. 

During the past year I have made various pilgrimages 
in pursuit of Harvey; to his birthplace at Folkestone ; 
his school at Canterbury ; Caius College, Cambridge ; 

Bartholomew's Hospital ; and the Royal College of 
Physicians of London (though Harvey would scarce 
recognize any of those scenes to-day) ; to Oxford, where 
in the last stages of the Civil War he continued his studies 
in embryology, using the eggs of a hen which his friend 
George Bathurst obligingly accommodated in his rooms ; 
and, finally, to Harvey's last resting-place in the little 
village church of Hempstead in Essex, now perhaps 
better known as the birthplace of Dick Turpin, the high- 
wayman, than as the burial-place of William Harvey. 

How vastly the British scene of Harvey’s labours has 
changed. Abroad, he seems more clearly to fit the pic- 
ture, especially in Padua, where, though the city is sadly 
scarred by bombing, one may still see the anatomical 
theatre where Harvey followed the demonstrations of 
Fabricius ; and the pulpit used by Galileo. Almost 
certainly Harvey attended the lectures of Galileo, who 
did for science what Harvey did for medicine, replacing 
vague argument by accurate measurement. 

Let me give you a brief account of Harvey's three 
visits to the Continent, as the influence of foreign travel 
upon his lifework is not always fully recognized. 

I suppose Scotland at that time (as occasionally to-day) 
was regarded by the English as a foreign land. Harvey 
was with the Court when his Royal employer, Charles I, 
was crowned at Holyrood in 1633, and he came north 
again in 1634 and 1641. 

But those Scottish journeys were so well described by 
Sir Henry Wade in a recent Harveian Oration! that I 
shall concentrate on the Continental wanderings, so 
significant i in the colourful life of William Harvey. 


*Oration to ee eviien Society of Edinburgh, met in the 
Royal College of Physicians of Edinburgh on June 15, 1956. 
' Wade, Henry, Edinb. med. J., 1938, 45, 761. 
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Student Days at Padua 


The wandering physician is a familiar figure in history. 
Hippocrates, Galen, Paracelsus, and others were never very 
long in one place. The founders of the Edinburgh Medical 
School drew their inspiration from Leyden ; and Sir William 


Osler, himself a mobile professor, was wont to say that 
permanence of residence, good for the pocket, was bad for 
the brain. 


Harvey was fully aware of the advantages of study abroad, 
and it was fortunate for him that after he had taken his 
degree at Cambridge his father was eager to send him to 
the Continent and could well afford to finance such a 
venture. The choice of Padua as his postgraduate school 
was probably influenced by the fact that John Caius had 
studied there. To Padua, then, at the age of 19, William 
Harvey went, taking his degree in 1602, and, as representa- 
tive of the English “nation,” leaving his “stemma”™ or 
coat of arms, which was discovered by Professor George 
Darwin in 1892, in the cloister surrounding the old quad- 
rangle of the University. 

Unfortunately Harvey kept no diary, or, if he did, it has 
long since disappeared. Accordingly, in order to reconstruct 
for ourselves the Padua of that day we must refer to the 
records of contemporary travellers. 


Boorde, Lithgow, and Coryat 


Half a century before Harvey, the agile and versatile Dr 
Andrew Boorde (or Borde), he who wrote the first medical 
book in English to be printed in England, The Breviarie of 
Heaith, in 1547, had journeyed far and wide, and had 
written The First Boke of the Introduction of Knowledge 
(1542), which may be regarded as the first Continental guide- 


book, a lively and informative account which is still well 
worth reading 
Another early traveller, not a medical man, was the 


Lanark-born William Lithgow, “lugless Willie,” whose ears 
had been cut off because of a youthful misdemeanour. His 
book entitled Rare Adventures and Painful Peregrinations, 
1632,? was very widely read in its many editions, although 
his information is not always accurate or credible. 

More interesting than either of those, and more close to 
the time of Harvey, was Tom Coryat, son of the Rector of 
Odcombe, in Somerset. His was one of the most fascinating 
books of travel, under the title Coryat's Crudities, Hastily 
Gobbled up in Five Months’ Travels,’ etc., and dated 1603, 
the vear after Harvey left Padua. Coryat’s description of 
Padua is interesting, although of course he had no special 
interest in the medical school. Venice he regarded as the 
most beautiful of all cities, “ The richest paragon and Queen 
of Christendom,” he called it. From there he walked al! 
the way home, about a thousand miles, in one pair of 
shoes, which he hung up in his father’s church, and there 
they remained for over a century. The exploit is recorded 
in verses contributed by his friends to the preface of his 
book. One of them wrote of Coryat, 


How he did go at least nine hundred mile 

With one poore paire of shooes, saving alone-a 
He onely once did sole them at Verona 

So that it grew a question whether 

The shoes or feete were of more lasting leather 


Coryat mentions the Bills of Health, which, as we shall 
see, caused Harvey so much annoyance, and | he may have 


2 The full title is: “ The Fotall Discourse, of the Rare Adven- 
tures, and painefull Peregrinations of long nineteene Yeares 
Travavles, from Scotland to the most Famous Kingdomes in 
Europe, Asia, and Affrica.” 

* “ Coryat’s Crudities, hastily gobled up in five moneths travells 
in France, Savoy, Italy, Rhetia commonly called the Grisons 
country Helvetia alias Switzerland, some parts of high Germany 
and the Netherlands: Newly digested in the hungry aire of 
Odcombe in the County of Somerset, and now dispersed to the 
nourishment of the travelling Members of this Kingdome.” 
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been the first to introduce into England forks and umbrellas 
He wrote Ihe Italians cannot endure to have their food 
touched with the fingers, and do always use a little fork, 
of iron or steel or sometimes if they are gentlemen, of silver 


Many do carry things they call umbrellas that minister 


Shelter against the scorching sun.’ But let us return to 
Harvey 

There can be no doubt that the years in Padua had a 
profound influence upon his career His teacher, Fabricius 
of Aquapendente, was a worthy successor of Vesalius 
Colombo, and Fallopius The work of Fabricius on the 


valves of the veins may well have initiated in the mind of 
oung Harvey that train of thought which led to so specta- 
cular a discovery 

During the twenty-five years or so following his return 
from Padua, Harvey was busily engaged in London, as physi 
cian to St. Bartholomew's Hospital (1609), and in private 
practice, as Physician to the King, and as Lumleian Lecturer 
to the College of Physicians (1615) His title, be it noted, 
was that of Professor of Anatomy and Surgery. This period 
culminated in the publication of his book in 1628 


The Second and Third Continental Journeys 


Harvey's second Continental journey took place in 1630 
when he was chosen to accompany a wealthy young noble 
man, the Duke of Lennox, on a grand tour of France and 
Spain It was hoped to include Italy, but the visit was 
cancelled on account of plague. Of this tour there exists 
only the scanty detail contained in a letter from Harvey to 
Lord Dorchester. He writes from Spain, in a letter which 
reveals his inquiring mind, “ We could scarce see a dog, 
crow, kite or raven or any other bird or anything to 
anatomise ; only some few miserable people the relics of 
war and plague where famine had made anatomies before | 
came.” 

\ few years later, in 1636, Harvey had the good fortune 
to make his third Continental journey, and of this tour we 
have a clearer record, revealed in a number of letters which 
came to light in 1911: letters from Harvey to Basil Fielding, 
afterwards Earl of Denbigh, who was, at the time, English 
Ambassador at Venice 

After he performed the famous post-mortem examination 
0 Thomas Parr, the old countryman aged. or said to be 
aged, 152 years, who was brought from Shropshire to London 
by the Earl of Arundel, Harvey was invited by the Earl to 
accompany him on a political mission to Vienna, ostensibly 
in embassy, but also an expedition to acquire art treasures 
tor the King. Harvey, a patron of the arts, and an expert 
critic, readily assented.* The party left England on April 7 
1636, sailing from Margate in the ship Happy Entrance, and 
landing in Holland. They proceeded up the Rhine, then up 
the River Main, “in a boat drawn by nine horses.” It was 
i leisurely journey, and Harvey had plenty of time to make 
observations on strange trees and plants, and would often 
wander so far that the Ambassador was angry with him, as 
there was real danger from thieves and wild beasts. Coryat 
who had travelled by the same route, records the prevalence 
of robbers, and advises all travellers to carry a stout stick 
At leneth they reached Frankfurt on May 3, and then 
Nuremberg May 11 to 22, where Harvey demonstrated the 
circulation of the blood to the Professor of Anatomy, Caspar 

*“ Coryat's Crudities” A Continental Tour in 1/1608, by 
Douglas Guthrie, University of Edinburgh Journal, Autumn, 1943 

The Hon. Robert Boyle had an interview with Harvey in later 
years, and was told that this was so. It is mentioned in one of 
the rarest of Boyle's works—Disquisition about final causes of 
natural things, 1688, p. 159 

The journey is described by William Crowne, a member of 
the expedition, in a little book of 70 pages which is now rather 
rare It is entitled “ A true relation of all the remarkable places 
and passages observed in the travels of the Rt. Hon. Thomas 
Lord Howard, Earl of Arundel and Surrey, Premier Earl and 
Earl Marshall of England, Ambassador Extraordinary, etc. (1637) 

A more modern and extensive account is given in The Life 
Correspondence, and Collections of Thomas Howard, Earl of 
frundel, by Mary S. Hervey (1921), Ch. XXVI, pp. 357-395, 
which describes “ The Great Embassy to Germany.” 


Hoffmann, who had been his fellow-student at Padua, but 
who was among those who misunderstood the discovery, 
saying that it was “contrary to the wisdom of Nature.” 
‘| beg you to observe,” Harvey had written, “ and to see the 
thing with your own eyes.” Nevertheless Hoffmann re- 
mained unconvinced, and asked such stupid questions that 
eventually Harvey laid down his knife and left the theatre.’ 


Harvey in Quarantine 


The second misfortune of this tour was of an entire:y 
different nature. On the return journey from Vienna, Harvey 
had left the main party at Augsburg with the intention of 
travelling to Italy. He went by way of Munich and Inns- 
bruck, then over the Brenner Pass, and on to Treviso on 
August 3, where, he writes, “ I have received a very unjust 
affront.” It was alleged that he had passed through a 
plague-stricken area without having his Bill of Health or 

sede,” the all-important passport, duly countersigned and 
cleared. Harvey, detained for this reason, writes to Lord 
Fielding, who expects him at Venice, “1 am fallen into the 
hands of a base and evil people, and while they delight 
to exercise their tyranny, I am to lie in the open fields for 
God knows how long, and I fear it will do hurt to my 
health.” 

As a result of this letter Harvey was offered a roof and 
a bed, but this he declined, as he said “such offers were 
unseasonable, like physick when a man was dead”; and 
his next letter, on August 16, to Lord Fielding 1s even more 
doleful. “ Their manners and cruelty have been shameful 
and I now have a sciatica that maketh me lame. _ I have 
never longed for anything so much as to be gone from this 
base place.” It is difficult to understand why Harvey, then 
aged 58, a medical man, and a person of importance, should 
have been singled out and virtually imprisoned in quarantine 
for about a month. England was not held in high esteem 
on the Continent at that time. Perhaps the delay explains 
why Harvey did not return to visit his old friends at Padua 
Besides, the thirty-five years which had elapsed since his 
student days must have brought many changes, and it is 
often very depressing to revisit the old scenes of one’s 
youth.’ 

Eventually set free, he did reach Venice, where his recep- 
tion was very different, as the next letter, dated from 
Florence on September 7, states, “I can never forget your 
many favours and your kind entertainment at Venice.” He 
was joined at Rome by his friend Dr. George Ent in October, 
and although we have little knowledge of the homeward 
journey, we are told that Harvey visited the School of 
Anatomy at Leyden, that he had a rough crossing from 
Rotterdam, and that he landed at Deal on December 27 
1636 

Aubrey, who is at best a gossipy biographer, states that 
Harvey made a fourth journey to the Continent in 1649, but 
of this we have no certain knowledge. 


The Slow Acceptance of Harvey's Discovery 


Now let us turn to another aspect of Harvey's activity— 
namely, his work on the circulation of the blood, and the 
events which followed its publication. The foregoing refer- 
ences to Harvey as a traveller may be regarded as a fitting 
introduction to the adventures of his famous book and the 
curiously tardy acceptance of his great discovery. 


*The most significant reference of recent date to this journey 
is the paper by Sir D'Arcy Power on * A Revised Chapter in the 
Life of Dr. William Harvey. 1636,” in Proceedings of the Royal 
Society of Medicine, Sect. Hist., 1917, x, 33. Sir D'Arcy suggests 
that the demonstration to Hoffmann may have taken place on the 
homeward journey, when Nuremberg was again visited, from 
November 10-13 

* Eleven Letters of William Harvey to Lord Fielding. June 9 
Nov. 15, 1636. Purchased from the Earl of Denbigh and pre- 
sented to the Royal College of Physicians by Sir Thomas Barlow, 
Bt., President: October 18, 1912 

Comments upon the letters are given in a chronicle of the 
family of Lord Fielding called ** Royalist Father and Roundhead 
Son, being the memoirs of the first and second Earls of Denbigh, 
1600-1675," by Cecilia, Countess of Denbigh (1915). Chapter 
VI, pp. 111-121, deals with “ The Tribulations of Doctor Harvey." 
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I do not propose to refer in detail to his second work, De 
Generatione, 1651, dealing with those researches which arose 
quite naturally as a sequel to his work on the circulation, 
which occupied many vears and which was eventually pub- 
lished in 1651, at the urgent request of Harvey's friend 
Sir George Ent. This work advanced embryology as far 
as that science could have gone without the aid of the micro- 
scope Harvey, who laid great stress upon comparative 
anatomy, tells us that he used “ a magnifying glass ” to study 
the prototype of the heart in insects, shrimps, and other 
creatures, but he was not familiar with the microscope. It 
was left to Malpighi in 1661, and to Leeuwenhoek in 1674, 
to supply proof of the existence of the capillaries which 
Harvey presumed to exist as “pores in the solid parts, 
permeable to the blood, connecting the arteries with the 
veins " (De Motu, Ch. XI). 

Harvey’s masterpiece, the Anatomical Disquisition on the 
Motion of the Heart and Blood in Animals, often called 
for short, De Motu Cordis,"® published at Frankfurt in 1628, 
was printed on poor paper and was full of printers’ errors. 
As an example of book production it ranks very low, but as 
a clear, brief, and logical account of the author's researches 
it is beyond praise. 

The first English translation appeared in 1653 and the 
first Dutch edition in 1650. Other translations were much 
later products—German 1878, French 1879, Russian 1927, 
Danish 1929, and Spanish 1936. I can find no translation 
into Italian—a strange yet significant fact. 

You will recollect how Harvey begins his “ Disquisition ” 
with a concise review of the existing knowledge, although, 
as he tells us in the preface, he has no intention of making 
a large volume. “I teach anatomy,” he writes, “ not from 
books but from dissections: not from the positions of philo- 
sophers but from the fabric of nature.” Then he proceeds 
to defend the three propositions of his thesis, and to develop 
and expound the argument which you all, as Harveians, 
know so well. 

As we read this little classic, the most important medical 
book every written, we find the discovery so plainly set 
forth that we marvel why it was not immediately accepted. 
The philosopher Thomas Hobbes said that Harvey was one 
of the few pioneers who saw his discovery universally 
accepted during his lifetime ; but this is hardly true. Indeed, 
the real significance of Harvey's work in the practice of 
medicine was not apparent for at least two centuries, and 
it took about fifty years before those best qualified to judge, 
the anatomists and scientists, appreciated its significance. 


Delay in Publication 


Why this long delay in the acceptance of a truth so 
obvious ? For the first part of the delay the discoverer 
himself was responsible. Harvey had not rushed into print 
Darwin waited 20 years, Jenner 18 years, and Lister 8 years 
before publishing their results. Their work was not fully 
appreciated for many more years. Lind’s recommendations 
for the prevention of scurvy were ignored by the Royal Navy 
for 43 years. 

Harvey, from the first, made no secret of his discovery. 
He lectured on the circulation, as Lumleian Professor to the 
College of Physicians, for 12 years before stating his views 
in print. Thus when the book did appear some of his 
pupils and friends were ready to accept the new teaching, but 
others regarded Harvey as a crank. As Aubrey remarks, 
“*Twas believed by the vulgar that he was crack-brained and 
he fell mightily in his practice.” 

It is sometimes said that Harvey’s discovery was a mere 
accident, that all the evidence was there, awaiting the genius 
who would grasp the opportunity of assembling the facts.’ 
There could be no greater error. Since student days at 


‘* Exercitatio anatomica de motu cordis et sanguinis in 
animalibus 

‘! The full story is admirably discussed in a series of papers by 
the late Dr. H. P. Bayon, entitled William Harvey, physician and 
biologist: his precursors, opponents and successors,” in Annals 
of Science, 1938-9. 
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Padua, and perhaps even then, Harvey had been con- 
tinuously at work building up his argument and confirming 
each step by observation and experiment. His novel methods 
of investigation, so revolutionary in his day, and so ditferent 
from the bookish methods of his predecessors, were in them 
selves deterrents to the acceptance of his results. It cannot 
be too strongly stated that Harvey had not only discovered 
the circulation of the blood, he had proved the efficiency 
of the scientific method in medical research, a proof which 
was to be stated even more clearly by Claude Bernard more 
than two centuries later. The discovery of a principle ts 
always more important than the discovery of a fact, as it 
leads to further advances. Ehrlich’s discovery of chemo- 
therapy outshone his introduction of salvarsan as the remedy 
for syphilis. Lister's use of the antiseptic method was much 
more outstanding than was his use of carbolic acid, because 
here was a new principle, not just a new remedy That is 
one reason for the long delay in belief in the circulation of 
the blood 


Tenacity of the Old Idea 


And there is this further point—-not only did the new 
discovery arise from the application of new methods of re- 
search ; it could be accepted only by those who were pre- 
pared to discard the old beliefs. Before the new idea could 
be approved it was necessary to disprove the old. And at 
that time the dead hand of Galen still lay heavy upon 
medical science, if indeed it could be called “ science.” Prior 
to Harvey's day it was known that the blood moved, but 
with an ebb-and-flow motion in the veins, like the tides of 


the sea. The heart was not regarded as a pump, it drew 
to itself the blood as it dilated ; in other words, diastole, not 
systole, was the important movement. The liver, not the 


heart, was the central organ concerned in the production 
and movement of the blood. It was thought that there were 
two kinds of blood—the dark variety, which originated in 
the liver and carried nourishment to the body, and the 
brighter-coloured blood, which came from the heart and 
supplied heat. The blood conveyed three kinds of spirit 
natural, animal, and vital. The ideas were all very obscure 
and very hypothetical. It is to the credit of Servetus, the 
only real predecessor of Harvey, that he discovered that 
natural spirit and animal spirit were one, and that they 
became transformed into vital spirit in passing through the 
lungs. 

Harvey himself stated that the cause of the change of 
colour was that the blood was “strained” as it passed 
through the lungs, just as earlier anatomists thought that the 
blood was strained, and thus altered in some way, as it 
oozed through the pores between the right and left ventricle 
of the heart. The foetal circulation was also ill understood 
and Botallo (of Paris) in 1565 had added to the confusion 
by describing as a normal appearance a persistent foramen 
ovale which he found in an adult body.’ It is true that 
Vesalius had shown that the septum between the ventricles 
was not porous ; but the new anatomy of Vesalius had not 
been entirely accepted, and ancient textbooks with the 
Galenic descriptions were still in use. Many contemporary 
anatomists —Alexander Read at Barber Surgeons’ Hall, 
Crooke and Collins at Cambridge, and Winston at Gresham 
College'*—-simply ignored Harvey's doctrine, and continued 


‘2 Castiglioni, A., A History of Medicine (Eng. trans.), New 
York, 1941, p. 428; Willins, F. A., and Dry, T. J., A History of 
the Heart and Circulation, Philadelphia, 1948, p. 45. (A_ pioneer 
in the anatomy of the foetus was Giulio Cesare Aranzio (1530: 89) 
of Bologna.) 

‘* The Reception of Harvey's Doctrine of the Circulation of the 
Blood in England as exhibited in the writings of two contem 
poraries, by Sir Humphry Rolleston, in Essays on the History of 
Medicine, Sudhoff 70th Birthday Volume (1924). The two con 
temporaries are Winston and Power, and they illustrate the two 
extreme points of view. Thomas Winston, 1575-1655, repeats the 
description of pores in the septum which “ cannot be seen in dead 
bodies because they fall together,’ but which serve to “ strain 
the blood. Henry Power, 1623-68, on the other hand, repeated 
and confirmed Harvey's experiments, and showed that “ the parti 
tion wall is firm and compact, and absolutely devoid of any 
perforations.” 
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been the first to introduce into England forks and umbrellas.* 
He wrote Ihe Italians cannot endure to have their food 
touched with the iingers, and do always use a little fork, 
of iron or steel or sometimes if they are gentlemen, of silver 
Many do carry things they call umbrellas that minister 


shelter against the scorching sun.” But let us return to 
Harvey 

Ihere can be no doubt that the years in Padua had a 
profound influence upon his career. His teacher, Fabrictus 


of Aquapendente, was a worthy successor of Vesalius 
Colombo, and Fallopius The work of Fabricius on the 
valves of the veins may well have initiated in the mind of 
young Harvey that train of thought which led to so specta- 
cular a discovery 

During the twenty-five years or so following his return 
from Padua, Harvey was busily engaged in London, as physi 
cian to St. Bartholomew's Hospital (1609), and in private 
practice, as Physician to the King, and as Lumleian Lecturer 
to the College of Physicians (1615) His title, be it noted, 
was that of Professor of Anatomy and Surgery. This period 
culminated in the publication of his book in 1628 


The Second and Third Continental Journeys 


Harvey's second Continental journey took place in 1630 
when he was chosen to accompany a wealthy young noble 
man, the Duke of Lennox, on a grand tour of France and 
Spain It was hoped to include Italy, but the visit was 
cancelled on account of plague. Of this tour there exists 
only the scanty detail contained in a letter from Harvey to 
Lord Dorchester. He writes from Spain, in a letter which 
reveals his inquiring mind, “ We could scarce see a dog, 
crow, kite or raven or any other bird or anything to 
inatomise ; only some few miserable people the relics of 
war and plague where famine had made anatomies before | 
came.” 

\ few years later, in 1636, Harvey had the good fortune 
to make his third Continental journey. and of this tour we 
have a clearer record, revealed in a number of letters which 
came to light in 1911: letters from Harvey to Basil Fie!ding, 
afterwards Earl of Denbigh, who was, at the time, English 
Ambassador at Venice 

After he performed the famous post-mortem examination 
of Thomas Parr, the old countryman aged, or said to be 
aged, 152 years, who was brought from Shropshire to London 
by the Earl of Arundel, Harvey was invited by the Earl to 
xccompany him on a political mission to Vienna, ostensibly 
in embassy, but also an expedition to acquire art treasures 
for the King. Harvey, a patron of the arts, and an expert 
critic, readily assented.” The party left England on April 7. 
1636, sailing trom Margate in the ship Happy Entrance, and 
landing in Holland. They proceeded up the Rhine, then up 
the River Main, “in a boat drawn by nine horses.” It was 
i leisurely journey, and Harvey had plenty of time to make 
observations on strange trees and plants, and would often 
wander so far that the Ambassador was angry with him, as 
there was real danger from thieves and wild beasts. Coryat. 
who had travelled by the same route, records the prevalence 
of robbers, and advises all travellers to carry a stout stick 
At length they reached Frankfurt on May 3, and then 
Nuremberg May 11 to 22, where Harvey demonstrated the 
circulation of the blood to the Professor of Anatomy, Caspar 

*“ Coryvat's Crudities A Continental Tour in 1608, by 
Douglas Guthrie, University of Edinburgh Journal, Autumn, 1943 

1 Hon. Robert Boyle had an interview with Harvey in later 
years, and was told that this was so. It is mentioned in one of 
the rarest of Boyle's works—Disquisition about final causes of 
natural things, 1688, p. 159 

The journey is described by William Crowne, a member of 
the expedition, in a little book of 70 pages which is now rather 
rare. It is entitled “ A true relation of all the remarkable places 
ind passages observed in the travels of the Rt. Hon. Thomas 
Lord Howard, Earl of Arundel and Surrey, Premier Earl and 
Earl Marshall of England, Ambassador Extraordinary, etc. (1637) 

A more modern and extensive account is given in The Life 
Correspondence, and Collections of Thomas Howard, Earl of 
frundel, by Mary §. Hervey (1921), Ch. XXVI, pp. 357-395, 
which describes “ The Great Embassy to Germany.” 
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Hoffmann, who had been his fellow-student at Padua, but 
who was among those who misunderstood the discovery, 
saying that it was “contrary to the wisdom of Nature.” 
‘| beg you to observe,” Harvey had written, “ and to see the 
thing with your own eyes.” Nevertheless Hoffmann re- 
mained unconvinced, and asked such stupid questions that 
eventually Harvey laid down his knife and left the theatre.” 


Harvey in Quarantine 

Ihe second misfortune of this tour was of an entire:y 
different nature. On the return journey from Vienna, Harvey 
had left the main party at Augsburg with the intention of 
travelling to Italy. He went by way of Munich and Inns- 
bruck, then over the Brenner Pass, and on to Treviso on 
August 3, where, he writes, “ I have received a very unjust 
affront.” It was alleged that he had passed through a 
plague-stricken area without having his Bill of Health or 
‘sede,” the all-important passport, duly countersigned and 
cleared. Harvey, detained for this reason, writes to Lord 
Fielding, who expects him at Venice, “I am fallen into the 
hands of a base and evil people, and while they delight 
to exercise their tyranny, I am to lie in the open fields for 
God knows how long, and I fear it will do hurt to my 
health.” 

As a result of this letter Harvey was offered a root and 
a bed, but this he declined, as he said “such offers were 
unseasonable, like physick when a man was dead”; and 
his next letter, on August 16, to Lord Fielding ts even more 
doleful. “ Their manners and cruelty have been shameful 
and I now have a sciatica that maketh me lame. I have 
never longed for anything so much as to be gone from this 
base place.” It is difficult to understand why Harvey, then 
aged 58, a medical man, and a person of importance, should 
have been singled out and virtually imprisoned in quarantine 
for about a month. England was not held in high esteem 
on the Continent at that time. Perhaps the delay explains 
why Harvey did not return to visit his old friends at Padua 
Besides, the thirty-five years which had elapsed since his 
student days must have brought many changes, and it is 
often very depressing to revisit the old scenes of one’s 
youth.’ 

Eventually set free, he did reach Venice, where his recep- 
tion was very different, as the next letter, dated from 
Florence on September 7, states, “I can never forget your 
many favours and your kind entertainment at Venice.” He 
was joined at Rome by his friend Dr. George Ent in October, 
and although we have little knowledge of the homeward 
journey, we are told that Harvey visited the School of 
Anatomy at Leyden, that he had a rough crossing from 
Rotterdam, and that he landed at Deal on December 27 
1636 

Aubrey, who is at best a gossipy biographer, states that 
Harvey made a fourth journey to the Continent in 1649, but 
of this we have no certain knowledge 


The Slow Acceptance of Harvey’s Discovery 


Now let us turn to another aspect of Harvey’s activity— 
namely, his work on the circulation of the blood. and the 
events which followed its publication. The foregoing refer- 
ences to Harvey as a traveller may be regarded as a fitting 
introduction to the adventures of his famous book and the 
curiously tardy acceptance of his great discovery 


*The most significant reference of recent date to this journey 
is the paper by Sir D'Arcy Power on “ A Revised Chapter in the 
Life of Dr. William Harvey, 1636,” in Proceedings of the Royal 
Society of Medicine, Sect. Hist., 1917, x. 33. Sir D'Arcy suggests 
that the demonstration to Hoffmann may have taken place on the 
homeward journey, when Nuremberg was again visited, from 
November 10-13 

* Eleven Letters of William Harvey to Lord Fielding, June 9 
Nov. 15, 1636. Purchased from the Earl of Denbigh and pre- 
sented to the Royal College of Physicians by Sir Thomas Barlow, 
Bt., President: October 18, 1912 

Comments upon the letters are given in a chronicle of the 
family of Lord Fielding called “* Royalist Father and Roundhead 
Son, being the memoirs of the first and second Earls of Denbigh, 
1600-1675." by Cecilia, Countess of Denbigh (1915). Chapter 
VI, pp. 111-121, deals with “* The Tribulations of Doctor Harvey.” 
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I do not propose to refer in detail to his second work, De 
Generatione, 1651, dealing with those researches which arose 
quite naturally as a sequel to his work on the circulation, 
which occupied many years and which was eventually pub- 
lished in 1651, at the urgent request of Harvey’s friend 
Sir George Ent. This work advanced embryology as far 
as that science could have gone without the aid of the micro- 
scope Harvey, who laid great stress upon comparative 
anatomy, tells us that he used “ a magnifying glass ” to study 
the prototype of the heart in insects, shrimps, and other 
creatures, but he was not familiar with the microscope. It 
was left to Malpighi in 1661, and to Leeuwenhoek in 1674, 
to supply proof of the existence of the capillaries which 
Harvey presumed to exist as “pores in the solid parts, 
permeable to the blood, connecting the arteries with the 
veins (De Motu, Ch. X11). 

Harvey's masterpiece, the Anatomical Disquisition on the 
Motion of the Heart and Blood in Animals, often called 
for short, De Motu Cordis,'* published at Frankfurt in 1628, 
was printed on poor paper and was full of printers’ errors. 
As an example of book production it ranks very low, but as 
a clear, brief, and logical account of the author's researches 
it is beyond praise. 

The first English translation appeared in 1653 and the 
first Dutch edition in 1650. Other translations were much 
later products—German 1878, French 1879, Russian 1927, 
Danish 1929, and Spanish 1936. I can find no translation 
into Italian—a strange yet significant fact. 

You will recollect how Harvey begins his “ Disquisition ” 
with a concise review of the existing knowledge, although, 
as he tells us in the preface, he has no intention of making 
a large volume. “I teach anatomy,” he writes, “ not from 
books but from dissections: not from the positions of philo- 
sophers but from the fabric of nature.” Then he proceeds 
to defend the three propositions of his thesis, and to develop 
and expound the argument which you all, as Harveians, 
know so well. 

As we read this little classic, the most important medical 
book every written, we find the discovery so plainly set 
forth that we marvel why it was not immediately accepted. 
The philosopher Thomas Hobbes said that Harvey was one 
of the few pioneers who saw his discovery universally 
accepted during his lifetime ; but this is hardly true. Indeed, 
the real significance of Harvey’s work in the practice of 
medicine was not apparent for at least two centuries, and 
it took about fifty years before those best qualified to judge, 
the anatomists and scientists, appreciated its significance. 


Delay in Publication 


Why this long delay in the acceptance of a truth so 
obvious ? For the first part of the delay the discoverer 
himself was responsible. Harvey had not rushed into print 
Darwin waited 20 years, Jenner 18 years, and Lister 8 years 
before publishing their results. Their work was not fully 
appreciated for many more years. Lind’s recommendations 
for the prevention of scurvy were ignored by the Royal Navy 
for 43 years. 

Harvey, from the first, made no secret of his discovery. 
He lectured on the circulation, as Lumleian Professor to the 
College of Physicians, for 12 years before stating his views 
in print. Thus when the book did appear some of his 
pupils and friends were ready to accept the new teaching, but 
others regarded Harvey as a crank. As Aubrey remarks, 
“*Twas believed by the vulgar that he was crack-brained and 
he fell mightily in his practice.” 

It is sometimes said that Harvey’s discovery was a mere 
accident, that all the evidence was there, awaiting the genius 
who would grasp the opportunity of assembling the facts.’ 
There could be no greater error. Since student days at 


'* Exercitatio anatomica de motu cordis et sanguinis in 
animalibus. 

‘* The full story is admirably discussed in a series of papers by 
the late Dr. H. P. Bayon, entitled William Harvey, physician and 
biologist: his precursors, opponents and successors,”” in Annals 


of Science, 1938-9. 
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Padua, and perhaps even then, Harvey had been con- 
tinuously at work building up his argument and confirming 
each step by observation and experiment. His novel methods 
of investigation, so revolutionary in his day, and so different 
from the bookish methods of his predecessors, were in them- 
selves deterrents to the acceptance of his results. It cannot 
be too strongly stated that Harvey had not only discovered 
the circulation of the blood, he had proved the efficiency 
of the scientific method in medical research, a proof which 
was to be stated even more clearly by Claude Bernard more 
than two centuries lafer. The discovery of a principle is 
always more important than the discovery of a fact, as it 
leads to further advances. Ehrlich’s discovery of chemo- 
therapy outshone his introduction of salvarsan as the remedy 
for syphilis. Lister's use of the antiseptic method was much 
more outstanding than was his use of carbolic acid, because 
here was a new principle, not just a new remedy. That is 
one reason for the long delay in belief in the circulation of 
the blood 


Tenacity of the Old Idea 


And there is this further point—not only did the new 
discovery arise from the application of new methods of re- 
search ; it could be accepted only by those who were pre- 
pared to discard the old beliefs. Before the new idea could 
be approved it was necessary to disprove the old. And at 
that time the dead hand of Galen still lay heavy upon 
medical science, if indeed it could be called “ science.” Prior 
to Harvey's day it was known that the blood moved, but 
with an ebb-and-flow motion in the veins, like the tides of 
the sea. The heart was not regarded as a pump; it drew 
to itself the blood as it dilated ; in other words, diastole, not 
systole, was the important movement. The liver, not the 
heart, was the central organ concerned in the production 
and movement of the blood, It was thought that there were 
two kinds of blood—the dark variety, which originated in 
the liver and carried nourishment to the body, and the 
brighter-coloured blood, which came from the heart and 
supplied heat. The blood conveyed three kinds of spirit 
natural, animal, and vital. The ideas were all very obscure 
and very hypothetical. It is to the credit of Servetus, the 
only real predecessor of Harvey, that he discovered that 
natural spirit and animal spirit were one, and that they 
became transformed into vital spirit in passing through the 
lungs. 

Harvey himself stated that the cause of the change of 
colour was that the blood was “strained” as it passed 
through the lungs, just as earlier anatomists thought that the 
blood was strained, and thus altered in some way, as it 
oozed through the pores between the right and left ventricle 
of the heart. The foetal circulation was also ill understood, 
and Botallo (of Paris) in 1565 had added to the confusion 
by describing as a normal appearance a persistent foramen 
ovale which he found in an adult body.'? It is true that 
Vesalius had shown that the septum between the ventricles 
was not porous ; but the new anatomy of Vesalius had not 


been entirely accepted, and ancient textbooks with the 
Galenic descriptions were still in use. Many contemporary 
anatomists—Alexander Read at Barber Surgeons’ Hall, 


Crooke and Collins at Cambridge, and Winston at Gresham 
College'*—-simply ignored Harvey's doctrine, and continued 

‘2 Castiglioni, A., A History of Medicine (Eng 
York, 1941, p. 428; Willins, F. A., and Dry, T. J., A History of 
the Heart and Circulation, Philadelphia, 1948, p. 45. (A_ pioneer 
in the anatomy of the foetus was Giulio Cesare Aranzio (1530-89) 
of Bologna.) 

'* The Reception of Harvey's Doctrine of the Circulation of the 
Blood in England as exhibited in the writings of two contem- 
poraries, by Sir Humphry Rolleston, in Essays on the History of 
Medicine, Sudhoft 70th Birthday Volume (1924). The two con- 
temporaries are Winston and Power, and they illustrate the two 
extreme points of view. Thomas Winston, 1575-1655, repeats the 
description of pores in the septum which “ cannot be seen in dead 
bodies because they fall together,” but which serve to “ strain” 
the blood. Henry Power, 1623-68, on the other hand, repeated 
and confirmed Harvey's experiments, and showed that “ the parti- 
tion wall is firm and compact, and absolutely devoid of any 
perforations.” 
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to teach along the well-worn lines, refusing to abandon the 
old ideas. Others were actively opposed to the new explana- 
tion, for various reasons, and often for very little reason 
at all 

For example, there were the clinicians, the so-called 
* practical " folk, who asked what was to be the use of this 
teaching. Did it really matter which way the blood moved ? 
Had the so-called discovery saved any lives? According 
to the loquacious Dean, Gui Patin, of Paris, it was simply 
“an ingenious piece of fiction.” This demand for a clinical 
outcome of his discovery was anticipated by Harvey when 
he wrote, “ Many questions in medicine, physiology, patho- 
logy, and therapeutics can be answered by the truth we have 
declared, on which I might expatiate, but my whole life 
would not suffice for the completion of the work.” More 
than once he refers to his “ Medical Anatomy, or Anatomy 
in its application to Medicine.’ Perhaps this manuscript, 
like his notes on the Generation of Insects, was lost when 
the College library was destroyed by fire or when his rooms 
in Westminster were raided by a mob during the Civil War 
*Rapacious hands stripped my house of its furniture, and, 
a subject of far greater regret to me, my enemies abstracted 
from my museum the fruits of many years of toil.” Those 
were calamities which he greatly deplored. 

Thus was the propagation of Harvey's doctrine delayed, a 
very different state of affairs from that which obtains to-day, 
when the discovery of a new antibiotic reaches the practi- 
tioner almost in advance of its time and with a speed which 
may even be dangerous 


Early Printed Criticisms 


One of the earliest critics of Harvey to state his views in 
print was James Primerose (Primrosius), a physician of Hull 
who had studied under Riolan in Paris, and who evidently 
wrote for the sake of writing, upholding the older views in 
a work printed in 1630.'* He would probably have attracted 
little attention had he not been answered in a thesis at 
Leyden, De circulatione, by Roger Drake, a Cambridge 
student who upheld Harvey's views. Drake was supported 
by one of his teachers, Hendryk du Roy (Henricius Regius), 
of Utrecht, who entitled his work “A sponge to wash away 
the dirt of Primrosius,”’* which called forth from Primerose 
a reply headed, “An antidote to the poisonous sponge of 
Henricius.” Both are dated 1640. 

Another antagonist of Harvey was Emilio Parigiano 
(Parisianius), of Venice, who was answered with more 
dignity by Dr. George Ent, Harvey's lifelong friend, in 
his work, An Apology for the Circulation of the Blood, 
1641. Harvey took no part in those controversies, well 
knowing that none of the critics had taken the trouble to 
really understand his views, and that they based all their 
arguments on the old conception. The only critic who 
received a detailed reply from Harvey (a reply printed in 
English editions of De Motu Cordis) was Jean Riolan, of 
Paris, who had been his fellow-student in Padua. When 
Riolan remained unconvinced Harvey wrote a second letter 
in rather stronger terms. The duel of words ended in 1690, 
when Pierre Dionis, a supporter of Harvey and a teacher of 
his doctrine, assumed the Chair of Anatomy in Paris. 

The famous anatomist Thomas Bartholin, 1616-80, was 
the first to introduce the knowledge of the circulation into 
Denmark,’’ but he did not do so wholeheartedly, as he 
described in his textbook, /nstitutiones Anatomicae, 1641, 
both the old and the new view, apparently leaving the reader 
to form his own judgment. Harvey's views are contained 
in a Supplement by Jan de Wale (Walacus), of Leyden. 


_"* Flourens, P., Histoire de la Découverte de la Circulation du 
Sang, 1854 

** Regius Henricius, Spongia pro eluendis sordibus animadver- 
sionum J. Primrosii, Leyden, 1640 

** Primrosius, Antidotum adversus spongium venatum 
Regii, Leyden, 

Gotfredsen, E., The of Harvey's Doctrine in Den- 

het. Acta med. scand., 1952, 142 
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Spain was one of the last countries to accept the new 
knowledge. It has been said that Harvey's work was banned 
by the Inquisition, but I have been unable to discover the 
source of this statement. Even in the eighteenth century, 
Galenic anatomy was still taught in Spain, and Professor 
Izquierdo, who in 1936 undertook the first translation of 
De Motu into Spanish, tells us that while Sobremonte, in 
1649, and Morello, in 1678, accepted and wrote upon the 
Harveian view, Piquer, of Valencia,'* as late as 1751, was 
antagonistic, and still taught the older idea. Izquierdo also 
states that the first book on physiology written and printed in 
the New World in 1727 was the Cursus Medicus Mexicanus, 
by Salgado, of Los Angeles.’* It gave “a confused idea of 
the circulation,” and probably the author had never seen 
Harvey's treatise. Nevertheless, Salgado’s work was still 
used as a textbook at the end of the eighteenth century. 


Harvey's First Supporters 

From those critics, most of them slaves of the age-long 
teaching, and sworn Galenists, it is a relief to turn to those 
who were ready to free themselves from the influence of 
Galen, and to accept the new view regarding the circulation, 
or at least to ascertain for themselves by experimental 
methods whether it could be true. Of those supporters, 
one of the first was Robert Fludd, a man four years younger 
than Harvey, who was a leader of the so-called Rosicrucians, 
and whose mystical works were printed in Frankfurt by 
William Fitzer, who also published Harvey's masterpiece.” 
In his Integrum Morbium, of 1631, Fludd makes a favour- 
able reference to the discovery of the circulation 

René Descartes, in his Discours de la Méthode, 1637, 
accepted Harvey's principles, and so did Francis Glisson, 
whose classic work on the liver, Anatomia Hepatis, 1654, 
reinstated the liver in correct perspective. As early as 1639 
the renowned Francis de la Boe (Franciscus Sylvius) was 
giving demonstrations of the circulation, in dogs, to his 
class at Leyden. 

Werner Rolfinck, of Jena, was a well-known anatomist 
who in 1641 believed and taught that the blood circulated, 
while Nathaniel Highmore introduced the new discovery 
into his book on anatomy, dedicated to Harvey, which gives 
one of the earliest descriptions of the circulation.” 

Sir Thomas Browne, whose view must have carried 
weight, said that he regarded Harvey's discovery as better 
than the discovery of America, and few to-day would 
disagree with that opinion. 

Of course the most helpful of the critics were those who 
took the trouble to repeat Harvey's experiments rather than 
merely argue about them. Such a one was Hermann 
Corning, of Helmstadt, whose book, De Sanguinis Circula- 
tione, 1643, brought strong support to the doctrine, as also 
did the work of Henry Power, one of the first to use the 
microscope, whose experiments are described in his Micro- 
scopical Observations on the Lamprey, 1664 (see footnote 13). 
This, surely, was the only true method of appraising Harvey's 
work, by repeating his experiments, by applying to his results 
the method which he himself used to secure them.** 

No reference to Harvey's discovery is complete without 
some mention of the controversy regarding priority which 
continues unabated to this day, especially, perhaps, in Italy. 
All manner of absurd claims have been made, often on very 
slender evidence: that the circulation was known to the 
ancients——-to the early Chinese and to Hippocrates, to 


* Piquer, Don Andres, Institutiones Medicae, Madrid, 1751. 
’ Izquierdo, J. J., Harvey, iniciador del methodo Experimentale, 
1936 
7° Weil, E., “ William Fitzer, the publisher of Harvey’s De motu 
condis Library, 1944, 24, 142. 
2 Highmore, Nathaniel, Corporis humani disquisitio anatomica 
in qua sanguinis circulationem . . . prosequutus est, 
*? There is an unpublished manuscript (Sloane MS., 1543) in the 
British Museum dated 1652 in which Henry Power describes ex- 
periments to demonstrate the circulation, performed by Harvey 
in 1614, two years before the usually accepted date of the 
discovery 
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Arabian physicians and to a numerous band of anatomists, 
mainly of Italian birth, who lived shortly before the time of 
Harvey. The confusion of ideas was increased by frequent 
misinterpretation of the word “circulation,” which at first 
simply denoted movement. Everyone who has driven a car 
in France must be familiar with the policeman swinging 
his baton and urging the traffic to move on. “ Circulez. 
circulez,” is his order. 


Late Claims for Priority 

It is sometimes forgotten that nothing was said of other 
claims to the discovery until Harvey’s view was beginning 
to meet with general acceptance, about 1650. Not one of 
the earlier critics claimed that the circulation of the blood 
was already known, or had been discovered by someone 
else before Harvey The claim of Cesalpino was men- 
tioned for the first time in 1655 by Nardi. There is a statue 
of Cesalpino in Rome, proclaiming him to be the discoverer 
of the circulation of the blood. This claim was followed by 
allegations that the discovery was made before the time of 
Harvey by Colombo, Ruini, Servetus, and others. It is true 
that Servetus had discovered the lesser circulation, as also 
had Colombo and the thirteenth-century Arab physician 
Ibn Nafis, whose work has come to light recently. But both 
Servetus and Colombo adhered to the pre-Vesalian anatomy : 
they believed that the blood was prepared in the liver, and 
then flowed through the heart to the veins. 

The interest of Servetus in the blood stream arose from 
his desire to find a habitat for the soul. The physiological 
work of Servetus was first quoted by William Wotton in 
1694** ; it had attracted no attention until then. The trend 
of Servetus was to theology rather to physiology, and it was 
on account of his Unitarian views that he suffered martyr- 
dom in 1551. Edinburgh University, possessing one of the 
three surviving copies of his Restitutio Christianismi, has a 
peculiar interest in Servetus. Further discussion of those 
claims for priority of discovery, which continue to this day, 
would carry us far from the present theme—namely, the 
reasons for the long delay in the acceptance of the circula- 
tion of the blood. 


Conclusions 


An attempt has been made to explain this delay, which 
arose from a variety of causes. These may be summarized 
in conclusion as follows: 

1. The so-called “ practical * physicians of Harvey's time, 
who demanded that every new discovery should be immedi- 
ately applicable as a life-saving or health-restoring measure, 
regarded the circulation of the blood as a matter of academic 
importance only. 

2. The refusal to abandon the fixed age-long traditions, 
dating even from the days of Galen, prevented many from 
accepting, or even from studying for themselves, a concep- 
tion so contrary to current opinion. 

3. The new doctrine of the circulation involved not only 
a change of view regarding the motion of the heart and 
blood but also a revolutionary change in methods of investi- 
gation; a completely new outlook; the replacement of 
scholastic argument by direct observation and experiment 
The change was so staggering that it could hope to gain 
acceptance only by slow degrees 

The delay in the acknowledgment of the circulation of 
the blood was a phenomenon peculiar to the age in which 
Harvey lived 


*8 Johannes Antonides Van der Linden, 1609-64, a famous 
Dutch physician, did all he could to discredit Harvey, and stated 
that it was George Heriot, 1563-1624, jeweller to James VI of 
Scotland, who first suggested to Harvey the idea of the circula- 
tion of the blood 

** Wotton, William, Reflections upon Ancient and Modern 
Learning, 1694. 

78 At first Harvey's doctrine exercised a more profound effect 
upon biology than upon medicine; it formed a starting-point for 
a vast number of further biological investigations. 


HARVEY IN SPACE AND TIME 


$79 


Mepicat JOURNAL 


Few were prepared to write, as Abraham Cowley did: 
Thus Harvey sought for Truth in Truth’s own book 
The Creatures which by God himself was writ 
And wisely thought ‘twas fit 
Not to read Comments only upon it 
But on th’ Original itself to look 


The experimental method of investigation, as novel to 
Harvey's critics, is now familiar to the most junior medical 
student. It has long since ceased to be a matter for argu- 
ment. Moreover, increased facilities of transport and com 
munication have made it possible for a new discovery to be 
known throughout the world in a matter of hours. Within 
a few weeks, or months at most, each addition to the exist 
ing knowledge is examined and assessed at its true value 
Indeed, the speed of integration of new discoveries and new 
ideas has become almost terrifying. Thus, it is not only 
right and proper, but even salutary, for us to turn back the 
pages of history, to recall Harvey's experience, to assess his 
achievement, at this Festival when we are met to honour 
his memory. 


Reports of Societies 


MANY HOSPITAL BEDS? 


A FRESH APPROACH 

The capital cost of providing one new hospital bed in Britain 
is now about £4,000. This fact was the background to two 
papers read to the Medical Section of the Royal Statistical 
Society at a meeting at Westminster Hospital on February 
26. Dr. A. T. Evper, deputy C.M.O., Ministry of Health 
and Local Government, Northern Ireland, described the 
use of “case-load™ studies in estimating a community's 
need of beds. Mr. D. J. Newett, who is a lecturer in 
statistics at Durham University, dealt with the question of 
beds for emergency admissions, and was able to offer a nove! 
solution to this knotty problem 


HOW 


“Pooled Discharge Wards” and Emergency Beds 


How many beds should a hospital keep for emergencies 
What figure most nearly combined maximum prepared- 
ness with maximum economy ? Mr. Newe Lt had studied 
emergency admissions at a non-teaching hospital in the 
North-eastern Region. The number of such admissions, he 
said, followed a well-known statistical pattern, the “ ex- 
pected ” level remaining remarkably constant on week-days 
throughout the year and only falling slightly on Sundays 
Using this finding as a basis, he was able to show that each 
day a “unit” must set aside two more beds than the 
expected number of daily emergency admissions if it 
was to keep the chance of refusing a patient (or putting up 
an extra bed) below 5%. If, for example, a hospital had 
10 units—and for this purpose male and female wards must 
be counted separately—each of which expected an average 
of two emergency admissions a day, then the hospital must 
set aside 40 beds every day. In these circumstances, on an 
average day about half the beds would be wasted. These 
calculations assumed that emergency admissions were not 
interchangeable between the units. But if all the emergency 
admissions, regardless of sex and specialty, went into a 
special ward set aside for the purpose, it would need only 22 
beds to cope with the “ expected ” figure of 20 admissions a 
day—a daily saving of 18 beds. 

Mr. Newell went on to point out the obvious disadvan- 
tages of such a “ pooled admissions ward ”—for example, 
the difficulty of providing special facilities and methods of 
nursing for all types of emergencies, and the dislocation in 
volved in moving a patient at what was perhaps a critical 
stage in his treatment. In its place Mr. Newell suggested a 
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“ pooled discharge ward He calculated that in any hos- 
pital perhaps 10% of patients at any given time were known 
to be ready for discharge within a few days. If a ward were 
to be set aside for such patients, then the procedure would be 
that as soon as an emergency patient was admitted to the 
hospital a place would be found for him in the appropriate 
ward by transferring a patient to the “ discharge ward.” This 
ward would not need the same special facilities as would ar 
admission ward; but it would need to have provision for 
male and female patients in any proportion. On a da 

when emergency admissions were normal they would be 
balanced by normal discharges from the discharge ward, but 
if there was an excess of emergencies a few patients from the 
discharge ward would have to go home a day or two earlier 
than planned. The effect of the scheme would be to transfer 
the difficulties and uncertainties involved in the admission 
of emergency patients from one end of their stay to the 
other, with, as Mr. Newell claimed, many advantages trom 
the point of view of both the patient and the hospital. Mr 

Newell emphasized that many administrative difficulties re 

mained to be solved before such a scheme could be put into 
practice ; in particular the discharge ward must not be made 
a dumping ground for patients who would not go home. 


“ Case-load ” Studies 

Dr. Ecper began by describing some of the studies made 
in Britain during the past 20 years to determine the ideal 
number of hospital beds per head of population. Estimates 
varied widely, but many of the differences were due to differ 
ences in definition Taking “acute” beds only, and ex- 
cluding those in maternity departments, there was some 
measure of agreement on a figure of 6-7 beds per 1,000 of 
population. The ideal figure for a particular community 
could only be determined, however, by studying existing 
hospitals and attempting to assess how far they met the 
community's needs. This involved a certain amount of 
mathematical juggling with average lengths of stay, turnover 
intervals, percentage occupancy, and lengths of waiting-lists 
Dr. Elder then proceeded to give the results of some case 
load studies he had made on these lines in Northern Ireland 
The calculated requirements did not always agree with those 
made on general grounds by the people on the spot, and Dr 
Elder gave examples to show how illuminating the compari- 
son was in particular instances. The method was still in its 
infancy, but Dr. Elder felt that it had much to offer. An 
extension of the problem was to forecast the needs for 10 
years ahead; this was obviously very much more difficult. 
particularly, for example, in the fields of tuberculosis and 
maternity. The demand for maternity beds depended largely 
on what length of lying-in was thought desirable at any 
given time 

In the discussion after Dr. Elder’s paper many speakers 
pointed out the limitations of the “ case-load ” method of 
analysis: the differences between specialties, the uncertainty 
of what is meant by the length of a waiting-list, and so on 
It was stressed that in forward planning flexibility offered the 
best chance of economy ; in particular the provision of “ bi 
sexual ” wards was urged 


DISORDERS DUE TO HEAT 


Some new ideas on the role of water and salt in the produc- 
tion of heat cramps and heat exhaustion were put forward 
by Dr. W. S. S. Lapect at a meeting of the Royal Society 
of Tropical Medicine on February 21. Dr. Ladell was until 
recently in charge of the Hot Climate Physiological Research 
Unit at Lagos in Nigeria 


Dangers of Salt 


Heat exhausion and heat cramps were probably due to 
the strain of extra effort in a person chronically slightly 
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short of water, he said. At one time salt deficiency was 
thought to be the major factor, but now he believed that 
water debt—in people who consistently drank too little 
was the predisposing cause. When it was hot, extracellular 
fluid was lost first. About two litres could be spared before 
the intracellular water was affected. The loss of much 
exiracellular water made a person susceptible to heat 
exhaustion, while depletion of intracellular water was 
definitely dangerous. 

The role of salt was complex. In the state of water debt, 
if water were taken but no salt, the intracellular fluid would 
be maintained and any deficit fall on the extracellular fluid ; 
if, however, salt were taken, particularly in the absence of 
enough water, the intracellular fluid volume fell and the 
extracellular fluid volume was maintained at the expense of 
the intracellular fluid. This intracellular dehydration led 
to collapse. Treatment consisted in giving plenty of water 
ind a controlled supply of salt ; excess of salt would deplete 
the intracellular fluid and make the patient worse. There- 
fore in persons in slight but chronic water debt extra salt 
should never be taken, except in a sudden emergency 
demanding an extra output of sweat, and then only if ample 
water was drunk at the same time. Moreover, extra salt 
might also depress aldosterone secretion, and this could be 
dangerous. Man, said Dr. Ladell, had become addicted to 
salt as a habit, not as a necessity in the amounts normally 
consumed 


Tropical Asthenia and Heat Hyperpyrexia 


Tropical anidrotic asthenia was seen at the end of the hot 
season ; there was no collapse, but lack of energy, failure 
to sweat properly, and polyuria. The symptoms could be 
explained, first, by failure of the renal tubules to respond to 
antidiuretic hormone, which would lead to excessive produc- 
tion of that hormone, and this might suppress sweating. 
Secondly, there was diminished activity by the adrenal cor- 
tex, which resulted in electrolyte imbalance and asthenia. 
The condition was often associated with prickly heat or 
lichen tropicalis. The only satisfactory treatment was 
prolonged rest in the cool. 

Heat hyperpyrexia, however, seemed essentially a physio- 
logical, not a pathological, process. Its aetiology was not 
clearly understood, but it might be related to “ sweat-gland 
fatigue (which, being reversible, was not true fatigue). 
Experiments had shown that the response of the sweat 
glands in the normal person became progressively less as 
the rectal temperature rose, and a critical point could be 
reached—for instance, after hard work in the heat, or if 
physiological cooling was prevented by too many clothes 
or lack of ventilation—at which sweating stopped and cool- 
ing ceased, with rapidly fatal results if untreated. Treat- 
ment consisted in cooling the patient by tepid sponging, 
wrapping in wet towels, and the use of fans to accelerate 
evaporation. 

In the discussion Lieutenant-Colonel J. H. WALTERS quoted 
a series of cases of heat hyperpyrexia seen in Irak and 
Kuwait. Some of the patients were middle-aged pilgrims or 
fat coolies, subject to great heat stress, and some were men 
with arsenical dermatitis after treatment for syphilis ; in the 
latter sweating was inhibited. There might be an element 
of acute anoxia in heat hyperpyrexia, he thought, which 
would indicate the use of oxygen in treatment. In some 
patients who recovered there was evidence of serious damage 
to the nervous system. Major-General A. Sacus recalled 
the pathological findings in hyperpyrexia—haemorrhages 
into the suprarenals and cerebellum and circulatory collapse. 


Mr. GEorGE WILSON, librarian of the Manchester Uni- 
versity medical library, has been made an honorary member 
of the Manchester Medical Society. He has been associated 
with the Society’s library, which forms a part of the uni- 
versity medical library, for more than forty years. 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Erythromycin, Spiramycin, and Oleandomycin 


Sir.—The time lag between the introduction of some of 
the newer antibiotics into the United States and into this 
country has not been without its advantages. We have 
been able to profit from American experience and possibly 
to avoid some of the American pitfalls. Especially has 
this been the case with erythromycin. The unrestricted 
use of erythromycin in one hospital in the United States 
was attended by the appearance of resistant strains within 
a month, and after five months the carriage rate for erythro- 
mycin-resistant staphylococci had reached 70 From 
other centres two years after the introduction of the drug 
7°, to 10% of hospital staphylococci were reported to be 
resistant.**° This experience does not appear to have 
been paralleled in this country. After 24 years of use in 
the United Kingdom there have been, as far as we are 
aware, only two isolated reports of the development of 
erythromycin-resistant staphylococci.‘* A variety of factors 
have no doubt contributed to our more favourable experi- 
ence, among them stricter limitation of use, adequate dosage 
over short periods only, and the avoidance of local pre- 
parations Thus in this country erythromycin remains an 
extremely valuable antibiotic, and, if used with intelligence 
and discretion, there seems to be no reason why it should 
not continue to be so for years to come. 

It is therefore disturbing to find that there is a danger 
that such a valuable therapeutic weapon may be struck from 
our hand before we have had a chance to put it to full 
use. It has been reported that at least some degree of 
cross-resistance exists between erythromycin and both 
spiramycin and oleandomycin, and there is also evidence 
that the latter antibiotics are less effective than erythro- 
mycin.* Spiramycin and oleandomycin have now been made 
generally available. In one commercial preparation oleando- 
mycin is combined with tetracycline in the ratio of one 
part to two. Finland and Wilcox’ have shown that the 
combining of two antibiotics does not prevent resistance in 
the presence of an organism which is resistant to one of 
them. About 10% of hospital staphylococci are resistant 
to tetracycline, and it thus seems likely that the use of 
this combined preparation against these will result in the 
exposure of organisms already tetracycline-resistant to low 
concentrations of oleandomycin, encouraging the develop- 
ment of oleandomycin-resistance. Under these circum- 
stances the very organisms for which erythromycin may be 
specifically needed—those resistant to the tetracyclines— 
may, because of cross-resistance between oleandomycin 
and erythromycin, be rendered erythromycin-resistant. 

There would thus appear to be a great need for con- 
trolled trials to determine which, among the antibiotics 
erythromycin, spiramycin, and oleandomycin, is most effec- 
tive, and for comparative investigations as to which is least 
likely to induce drug resistance. Until further evidence 
on these and other points is available the widespread use 
of all three antibiotics would appear to be fraught with 
danger, and there is likely to be a very real risk that in 
extending our antibiotic armamentarium we are in fact 
reducing it.—We are, etc., 

J. O. Forrar. 

Edinburgh A. F. MAccaBe. 
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ABO Blood-group Substances in Gastro-intestinal 
Tract 


Sir,—Dr. C. A. Clarke and his collaborators (Journal, 
September 29, 1956, p. 725) discuss the possible connexion 
between the sites of production of ABO substances in the 
gut and the incidence of ulcerative diseases in these regions 
In this respect they refer to some of our work on guinea- 
pigs—namely, that gastric mucins show strong anti-agglutina- 
tion activity whereas intestinal ones do not.'* We feel it 
worthy of note that a similar situation appears to exist in 
man: Witebsky and Neter® and Satoh* both find blood 
group activity to be strongly displayed by the mucins of the 
stomach, and to decrease progressively in lower regions of 
the gut. 

A chemical interpretation of these observations may be 
attempted. Blood-group substances contain several carbo- 
hydrate constituents, D-galactose, L-fucose, and the amino 
sugars, D-glucosamine and p-galactosamine, being the chief 
components. An examination of analytical data, made by 
three independent authors, indicates a correlation between 
the distribution of carbohydrate constituents and the site 
of mucin production in the gut. Thus, Werner’ and White- 
house,® using material obtained from pigs, and Satoh,* 
working with human gastro-intestinal mucosa, all find a 
higher percentage of amino sugar in the mucins of stomach 
than in similar substances from lower regions of the 
intestine ; Werner’ has also studied the distribution of p- 
galactose and L-fucose in such mucins, and finds the highest 
percentage of p-galactose in the stomach. Gastric mucin 
isolated by Whitehouse, moreover, was found to exhibit 
weak blood-group A specificity, whereas duodenal mucin 
was inactive.’ The activity of Satoh’s preparations has 
already been mentioned. 

If one compares these results with the recent findings of 
Cété and Morgan® an explanation of the distribution of 
ABO activity in the gastro-intestinal tract emerges. Cdété 
and Morgan have shown that the determinant structure in 
human blood-group substances apparently consists of two 
components, amino sugar and p-galactose. The nature of 
the amino sugar in this grouping seems to control the 
serological specificity of these substances: group A (and 
perhaps B and O as well) activity is conferred by p-galactos- 
amine, type XIV pneumococcus cross-reactivity (frequently 
observed in derived blood-group substances) by pD-glucos- 
amine.’ We therefore suggest that a consideration of the 
p-galactose content, coupled with an evaluation of the pD- 
galactosamine : D-glucosamine ratio@first proposed by Lesko- 
witz and Kabat,’® may prove useful in the correlation of 
chemical constitution and biological activity in gastro- 
intestinal mucosubstances. In view of these observations it 
would be interesting to supplement the researches carried out 
by Dr. Clarke and his colleagues with a chemical study of 
intestinal mucins produced by secretors and non-secretors. 
We are, etc., 

C. A. PASTERNAK. 
Oxford. P. W. KENT. 
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Material of Early Contraceptive Sheaths 


Sir,—Dr. E. J. Dingwall published a short paper 
(Journal, January 3, 1953, p. 40) on a number of condoms 
(sheaths), dating apparently from between 1790 and 1810, 
pound in a locked box in the muniment room of an English 
country house. The condoms were of three different sizes, 
in packets of eight. The paper contained much interesting 
information on the subject of early contraceptive sheaths, 
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but does not go into the question of the material from 
which these particular specimens were made, apart trom 
stating that its thickness was 0.038 mm. (as against 0.075 mm 
for a thin rubber sheath), and that it is somewhat permeable 
to water and to salt. The 
are very stiff, and would have needed softening before use 
This would explain Boswell’s reference in his Journal to his 
dipping his in the Serpentine in the Park before 
using it 

One of these sheaths has now been examined by Professor 
J. Z. Young in the department of anatomy of University 
It proved to be made of a sheep's caecun 


solutions of common objects 


armoul!r 


College, London 
The pattern of the blood vessels in the 
was found possible to make 
drying sheep's caeca on wood, 

However, the 


material is clearly 


recognizable, and it similar 


objects in the laboratory by 
curing in alum, scraping, olling 


and pressing 


original specimens were of rather finer texture than any 
Professor Young succeeded in making. It is known that 
some early condoms were made from the swim-bladders ot 


fish and from various sorts of sk Dr. James Ziegler, 
of the New York University College of Medicine, has 
drawn my attention to two early references to the use of 
sheep's caeca for this purpose 

In Robley Dung nson’s A New Dictionary of Medical 
Science and Literature (3rd edition, but including the pre- 
face of the 2nd edition Condom is described as 
“ Armour, Posthocalyptron, French letter, Cytherean shield, 
(Fr.) Baudruche, Redingote anglaise, Gant des dames, Calotte 
d’assurance, Peau divine, Chemisette. The intestinal caecum 
of a sheep, soaked f some hours in water, turned inside 
out, again in alkaline ley [sic], changed 
every twelve hours, scraped carefully 


to abstract the mucous 

eaving the peritoneal and muscular coats ex- 

posed to the vapour of burning brimstone, and afterwards 
washed with soap and water. It is then blown up, dried, 
cut to the length of seven or eight inches, and bordered at 
the open with a riband. It is drawn over the penis 
prior to coition, to prevent venereal infection and preg 


of 1839), 


macerated weak 


membrane 


end 


nancy. 

In Grose’s A Classical Dictionary of the Vulear Tongue 
Cundum is defined as “the dried gut of a sheep, worn by 
men in the act of coition, to prevent venereal infection ; 
said to have been invented by one Colonel Cundum.” The 
entry adds the following interesting details: “ These 
machines were long prepared and sold by a matron of the 
name of Phillips, at the Green Canister, in Half-Moon 
Street, in the Strand [sic]. That good lady having acquired 
a fortune, retired from biginess but learning that the town 
was not well served by her successors, she, out of patriotic 
veal for the public welfare, returned to her occupation ; 
of which she gave notice by divers handbills, in circulation 
in the year 1776. Also a false scabbard over a sword, 
and the oil-skin case for holding the colours of a regiment.” 

I am, etc., 

London, N.W.3 


2 


JULIAN HUXLEY 
REPERENCES 
Dunglineon, R 4 New Dictionary of Medical Science and Literature 
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2 Grose, |} 4 Classical Dictionary of the 
London 
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Amphetamine Psychosis 


From time to time reports appear in the medical 
press of toxic reactions due to overdosage with amphet- 
amine and related compounds Since these drugs became 
available for therapy some twenty years ago there has been 
an increasing number of reports of psychotic illness as one 
of the manifestations of amphetamine intoxication In 
Great Britain, however, there have been only six such reports, 
two of which were of psychotic illness following inhalation 
only This form of toxic reaction might seem, therefore, 
to be rare in this country The investigation of a case 
of a paranoid psychosis occurring after ingestion of the 
methedrine (methylamphetamine hydro- 
to study the matter more fully 


SIR, 


contents of a 
chloride) inhaler led me 


Forty-two such cases were discovered with comparative ease. 
The analysis of the physical and mental features of the 
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intoxication, the family and personal histories of the 
patients, their personalities, etc., together with biochemical 
studies of the excretion of the drug in the urine, can be seen 
elsewhere.’ * These findings will be published as a Maudsley 
monograph. 

It is the purpose of this letter to draw attention to the 
widespread abuse of amphetamine in this country, which 
has not previously been demonstrated, and to mention that 
a common result of amphetamine intoxication is the devel- 
opment of a paranoid psychosis indistinguishable from 
schizophrenia, during which the patient may be a serious 
social danger. A further point of general social importance 
is that many of the patients studied obtained the drug from 
inhalers freely available to the general public, each inhaler 
containing as much amphetamine as would be present in 110 
5-mg. tablets of amphetamine sulphate. The anomaly of 
the law which permits the free sale of such inhalers while 
restricting the sale of tablets has been pointed out on a 
number of occasions,’ but there has been a lack of evidence 
demonstrating the real need for such a restriction. This 
evidence is now available. It is of interest to note that some 
drug firms withdrew their amphetamine inhalers from the 
market because of the considerable increase in the sale of 
inhalers which took place after amphetamine had been placed 
on schedule 4 of the poisons rules.—I am, etc., 

London, S.E.5 P. H. CONNELL. 
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Benactyzine 


Sir.—The article on benactyzine as an aid in treatment 
of anxiety states (Journal, February 9, p. 306) by Professor 
G. R. Hargreaves and Drs. M. Hamilton and J. M. Roberts 
is commendable as a contribution to the problem of design- 
ing a satisfactory method for drug trials in psychiatry. But 
the problem is a long way from being solved. In pointing 
out many of the weaknesses of previous studies the authors 
are, I think, doing a service to psychiatry, for it is largely 
by noting such criticism that workers in this difficult field 
learn to improve their technique. I hope therefore that the 
authors will not take it amiss if in turn—and with great 
respect—I list what seem to me certain weaknesses in their 
own valuable paper 


To 8 of the 14 patients receiving the drug there were side-effects 
of such severity that the dosage had to be reduced. We must 
inevitably suspect that the assessors guessed these patients to be 
on the drug and so may have been biased in their assessments 
Such bias is always to be suspected where any drug with side- 
effects is tested against an inert control and, in general, can only 
be eliminated by the use of a positive control—i.ec., another drug 
with similar side-effects. The bias might not be very serious if 
it concerned only a small portion of cases and if it can be shown 
that such cases scored no better than those not under suspicion ; 
but when it concerns more than half the group, and when the 
response of these particular cases is not mentioned, I think our 
confidence in the results must be shaken. This possibility of bias 
is especially unfortunate in the present trial on account of the 
following criticism. 

Six cases were “ rejected " from the trial before the drug code 
was known. Of these six, the five who showed considerable im- 
provement had all been on the control, while the one who showed 
worsening had been on the drug. Surely the whole point of a 
controlled trial is that variables other than those being tested are 
assumed to be either eliminated or the same in each of the trial 
groups. Without arguing whether a patient's “life situation” 
can be satisfactorily assessed by the bare criterion of “ changed ™ 
or “ unchanged * during a three-week period, I think it would be 
generally considered an error of principle to “ discard “ cases that 
have successfully completed the trial. It is clear that if these six 
rejected cases are added to the results of table II the mean differ- 
ence between the improvement score for the control and for the 
benactyzine group becomes unimpressive (7.8 against 9.4). Inci- 
dentally —though it is a small point—the mean improvement score 
for the control group in table II should clearly be 5.7 and not 5.6. 


| | 

| 
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The authors draw the conclusion that their group of patients on 
benactyzine, as compared with the control group, showed a degree 
of improvement which could “ reasonably ” be attributed to the 
effect of the drug. We may pertinently ask why the authors cal- 
culate statistical probabilities if they are not going to accept the 
usual implications of a significance test. Surely the accepted con- 
clusion from a finding that P=0.08 is that the results, although 
suggestive, might well be due to chance and that a larger series of 
cases must be studied before a firm opinion can be given. 

The summation of a set of rating scores allotted to a range of 
symptoms is, I think, a questionable procedure. If the authors 
had reversed their rating scale and given 4 points for the absence 
of a symptom and 0 for its maximum severity, their results might 
well have been quite different—as I have found to my surprise in 
irials of my own. But, even accepting the principle of summation, 
we may question whether a gross score, obtained by adding to- 
gether the scores for 13 symptoms, is any better an index than a 
simple ‘“ global’ assessment; if, for example, a patient presented 
at the first interview with a troublesome gastro-intestinal disturb- 
ance from which he had recovered at the second interview his 
summed score might show an improvement even though his 
“anxious mood ™ had deteriorated from mild to grossly disabling 

When a group of patients on a treatment is compared with 
a group receiving another or no treatment, it is usually considered 
incumbent on the clinician to show that the two groups are 
comparable for sex, age, duration of illness, severity of symptoms, 
and other factors likely to influence the prognosis. This may not 
be very important where the allocation is random and the number 
of cases large; but where the groups are only of 12 and 14 cases, 
where no mention is made of sex, where the age may vary be- 
tween 20 and 65, and the duration of illness from very recent to 
four years, I should have thought it essential for the authors to 
indicate that their groups were in fact well matched 


The authors dismiss the self-controlled trial as “ providing 
no information on the course of the malady in comparable 
patients who do not receive the drug being investigated ™ ; 
but, since all their own patients were given “known” 
benactyzine soon after completing the trial, they would seem 
to have deprived themselves of the only real advantage to be 
gained from using independent controls. The value of a 
self-controlled trial is that it eliminates the need for matched 
groups of cases. Its use depends, of course, on an assump- 
tion that the drug under test acts by suppressing symptoms 
rather than by causing any fundamental or lasting cure : 
but | should have thought that in the drug treatment of 
anxiety states this was a reasonable assumption.—I am, etc., 


E. H. Hare. 


Warlingham, Surrey 


Herpes Zoster and Chicken-pox 


Sin.—My patient, a young married woman of 25 years, 
developed a small patch of herpes on the inner side of her 
left forearm on January 17, which rapidly subsided. On 
February 4 her small daughter, aged 6 months, developed 
a very severe attack of chicken-pox So far as I can 
gather, neither had been in contact with any cases, and 
the child had not been out of the house since the beginning 
of January because of an attack of infantile eczema.— 
I am, ete., 


GeorGe HOLLOway 


Bourne, Lincs 


Dissecting Aneurysm and Physical Stress 


Sir,—Mr. J. B. Cleland’s speculations (Journal, February 
2, p. 282) on the role of physical stress in producing dissect- 


ing aneurysm prompts me to record the following case. 


A man, aged 36, was admitted to this hospital at 4.30 p.m. on 
January 10 last. He gave a very precise history. A few hours 
previously, just after lunch, while leaning over the table to play 
a shot at snooker, he experienced severe epigastric pain while, 
simultaneously, his right leg “ failed under him” so that he had 
to clutch the table to save himself from falling. His opponent 
brought him a chair and massaged the leg—which was numb— 
without avail, and finally assisted him home. There he was seen 
by a doctor, who sent him into hospital at once as a possible case 
of poliomyelitis. 


On admission he looked anxious and ill. He was shivering, his 


temperature was subnormal, and the tips of his ears were cyan- 
osed, but, although his heart rate was only 50, his B.P. was 
170/90. The abdomen did not move well on respiration, and there 
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was some tenderness and slight guarding in both upper quadrants 
Bowel sounds were present. The leg in question, however, now 
appeared normal, the reflexes were present, and he could move it 
easily. Soon after admission he vomited several times, and this 
was followed later in the evening by severe and almost continuous 
diarrhoea producing a convincing picture of acute food poisoning 
On the following day there was slight fever, but the djarrhoea was 
less and the pulse rate rose to normal. Epigastric pain was still 
present but not disproportionately severe. Thereafter the patient 
settled down fairly well He was now constipated and his 
appetite was poor, but the pain was less and he was afebrile. On 
January 16, the pain was quite gone and he felt much more com- 
fortable, though an aortic diastolic bruit was detected for the 
first time, and he still retained his expression of anxiety and strain 
That afternoon, after he had taken his tea, he died suddenly 

At necropsy (Dr. W. F. Hamilton, of Ashford Hospital) the 
cause of death was found to be a rupture of the aorta through the 
anterior wall into the pericardial sac. In addition, on the 
posterior wall there was a small slit leading to a dissecting 
aneurysm which passed down through the abdominal aorta and 
into the right common iliac artery, about two-thirds of the way 
along which there was a second slit through which, presumably, 
the aneurysm had once again erupted into the main channel. The 
left common iliac artery was normal. There was some naked-eye 
evidence of atheroma in the abdominal aorta but none in the 


thoracic 


Clearly, the rupture into the pericardium was terminal. 
The dissecting aneurysm occurred presumably while he was 
bending over the snooker table, and, although at first sight 
it sounds absurd to speak of “ physical stress” in this con- 
text, on reflection this may not be so. Frequently to reach 
an awkward ball without the rest a player may stretch 
violently over the table, leaning heavily against the side or 
corner, thus producing severe pressure in the abdomen 
generally and compressing one or other common iliac artery. 
In any event, it seems beyond doubt that this is what 
happened in the present instance, resulting in an accident 
which, to be sure, was sooner or later probably inevitable. 

I am, etc., 

Isleworth, Middx. G. E. BREEN 

Non-ulcer Dyspepsia 

Sir,In your leading article on the importance of non- 
ulcer dyspepsia (Journal, February 16, p. 391), you cite us’ 
unfortunately in error—as having found that “patients with 
non-ulcerative dyspepsia are even more common in an urban 
general practice than are patients with peptic ulcer.” What, 
in fact, our figures did show was that in a general practice, 
after careful and repeated screening of all cases of dys- 
pepsia with the Gregersen slide test and x-ray follow-up 
such as is normally impracticable in hospital—the preva- 
lence of true ulcer dyspepsia was greater than non-ulcer 
dyspepsia. 

There are two probable reasons why Wynn Williams and 
his colleagues (p. 372) were unable to find a cause for dys- 
pepsia in over 60% of their cases. First, many patients 
with proved organic cause for their symptoms would not 
find their way to a _ hospital out-patient department. 
Secondly, many of the patients with dyspepsia are likely to 
have been previously investigated by the general practitioner 
to exclude the possibility of alimentary ulceration and 
would therefore have been referred only because no ex- 
planation of their symptoms had been found. 

The non-ulcer dyspepsias are, as you say, a formidable 
challenge to physicians, The contrast between the ulcer/ 
non-ulcer dyspepsia ratios in our general practice popula- 
tion and the ratios reported for such hospital series as those 
of Wynn Williams and his colleagues draws attention to 
the need for close and continuing co-operation between 
general practitioners and the hospitals in the further study 
of the natural history of dyspepsia and peptic ulcer.—We 
are, etc., 


S. Liperz. 
S. A. SKLAROFF. 
STEIN. 


Edinburgh 
REPERENCE 
1 Lipetz, S., Sklaroff, S. A.. and Stein, L., British Medical Journal, 1955, 
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Penetrating Ulcer of Tongue 


SiR Dr. Gordon F, Cassic in his most interesting articie 
on penetrating ulcer of the tongue (Journal, February 9 
p. 325) describes a case in a man aged 63 years, edentulous 
who had worn the same dentures for 20 years with no sigt 
f any irritating factor on the dentures The ulcer was in 
the centre of the tongue 

If the same dentures had been worn for 20 years it can in 
most cases be assumed that gross absorption of the alveolar 


ridges has taken place, resulting in a poor fit of the dentures 
with littke or no suction due to a lack of peripheral seal 


When this means of retention fails, it becomes necessary for 


the cheek muscles, and more particularly the tongue, to keep 
the denture in place When the incisors are used the tongue 
s thrust nto the palate of the denture in order to counter 
balance the force f bite After the food passes to the 
premolar and molar region for grinding, the tongue and 
cheek muscles grip the dentures on the palatal and labial 
surtaces of the denture base If the denture base was con 


structed of vulcanite, which is most likely owing to thei 
ize. it can also be presumed that it was infected, as this 
naterial is porous In this case there are therefore present 
the two necessary factors for producing a penetrating ulcer 
(1) irritation due to the tongue thrusting up on to the palate 
of the denture in order to keep it in position, especially 
while eating, but also at rest; and (2) bacterial infection 
from the porous vulcanite base of the denture It would 
be interesting to hear of any other cases of this type where 
a methyl methacrylate base has been used, as this material 
does not cause infection because it is non-porous and retains 
its polished surface better than vulcanite, and is also 25 
lighter in weight-—-I am, etc., 

Exct A. J. WALTERS 


Compound Aspirin and Steroid Tablets 


Sir, —The recent annotation (Journal, February 16, p. 395 
has suggested that a combination of corticosteroid and aspirin 
s of no advantage, and in fact may be disadvantageous in 
the treatment of rheumatoid arthritis. | have treated patients 
in my clinic since this combination has become available 
who have failed for years on aspirin. They have also been 
given corticosteroids with disappointing results, for one 
reason or another, but they responded very well to a com- 
bination of aspirin—S er. (0.3 g.}—and prednisolone 
(0.5 mg.), usually in doses of 10 to 12 tablets daily. There 
have been no unwanted side-effects 

This evidence is not without support. Spies er al.' have 
shown that combined therapy with salicylates and cortico- 
steroids offered a more practical means than steroids alone 
for treating many arthritic patients when enough salicylate 
to produce a strong additive effect was given, so that less 
steroid was required to produce the desired result. Szucs 
et al~ treated 400 cases of various types of arthritis with 
this combination with notable improvement and a minimum 
of side-effects. Although I do not consider this combination 
to be preferable to steroids alone, nevertheless there are 
many cases which have benefited when all other recognized 
methods have failed. I am sure as experience is gained with 
this combination its place in the treatment of arthritic con 
ditions will be assured.—I am, etc., 

R. O. GILLHESPY 


Birmingham 
REFERENCE 
Spies. T. D., et al., J. Amer. med. Ass 1945, 159. 645 
4 Szucs, M. M., Holonk V., Forster, K. M., and Nalagan. D., Ohio St 


Glycyrrhetinic Acid 


Sir,-l am sorry to have to encroach again upon your 
columns, but I cannot allow the rather personal comments 
made by Dr. R. D. Sweet (Journal, February 9, p. 340) to 
remain unanswered First, if Dr. Sweet had taken the 
trouble to read and understand the large volume of chemical 
and scientific publications on this subject, as I have done, 
then | am sure he would not have felt blinded with science 
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or that this work had a “ pseudo-scientific ring.” Secondly, 
the fact that glycyrrhetinic acid is “ frightfully complex 
chemically ” has not influenced me either for or against the 
1g Thirdly, the difference between an active and an 
inactive isomer can easily be assessed by comparative trials. 
Fourthly, the expression “* biosone G.A.’ side-chain” is 
unfamiliar to me. Fifthly, | strongly object to the suggestion 
that I have repeated the commercial claims for any parti- 
cular product. In this case the trade name was essential, 
due to the fact that all glycyrrhetinic acid ointments avail- 
able on the market do not have the same efficacy. In fact 
the editor of the Lancet’ commented that “the name of the 
substance was included at our request, because we 
thought it an essential piece of information I hope | have 
made my point of view clear, and any “experienced col- 
leagues” who are “patently unconvinced” may care to 
visit me any week-end, by arrangement, when I could show 
them the medical files of the many patients successfully 
treated 

I note the comments of Drs. J. W. Cornforth and D. A 
Long (p. 340) I was fully aware that they did not refer 
to glycyrrhetinic acid in their patent, and in my letter | 
referred to “ products which they obtained from liquorice 
root,” which is in accordance with their patent specifica- 
tion However, the resultant materials obtained by them 
by passing liquorice derivatives through an ion exchange 
column do not appear to have been chemically identified 
by the patentees. The results, however, in B.C.G.-infected 
guinea-pigs may in time be found to vary dependent upon 
different isomers or fractions of glycyrrhetinic acid used. In 
conclusion, I can only agree with Dr. J. Sommerville 
(Journal, February 2, p. 282) “ that any inference or state- 
ment that glycyrrhetinic acid is an inactive substance is both 
misleading and wrong.”’—I am, etc.., 

Hove 


crt 


E. CoLtn-JoNnes 
REFERENCE 
! Lancet, 1956, 2, 253 


Statistical Analysis in Progressive Disease 


Sir,—In his article on a controlled trial of nicotinyl 
alcohol tartrate (Journal, January 26, p. 207) Dr. R. O. 
Gillhespy states: “It should be noted that statistical analysis 
takes no account of the fact that this is a progressive disease 
and is therefore no substitute for clinical experience.” <A 
comparison of the number of patients who were worse at 
the end of the trial period in the treated and control series 
would show what influence the drug had in preventing pro- 
gress of the disease. The usual statistical analysis 
would then take this into account, as well as the improve- 
ments due to the drug—I am, etc., 

Sheffield D. KERRIDGE. 


Chemotherapy in Primary Tuberculosis 


Sir,—I was interested to read Dr. J. B. Ryder’s article 
(Journal, February 9, p. 324) and to note his references to 
my previous work on this subject... In my communication 
I referred to cases of small children suffering from primary 
tuberculosis treated with antibiotics, who subsequently devel- 
oped segmental lesions. I recalled that a number of children 
developed these lesions in a pre-antibiotic era, and suggested 
that we might be observing a larger incidence with this 
complication with our present methods. I said: “ These 
figures are small, but they are disturbing.” Dr, Ryder’s 
contribution to this problem is interesting, but does it justify 
a conclusion that “ there is no obvious increase in the natural 
frequency of segmental lesions as a result of antimicrobial 
treatment” ? Particularly when dealing with small num- 
bers, it would seem unwise to compare Eskimo and Indian 
children treated by antibiotics with children treated in the 
pre-antibiotic era in England. 

We are making another study at High Wood of our recent 
groups of small children treated by antibiotics and com- 
paring these. with similar cases treated in the same hospital 
without these drugs, and it is hoped that this will elucidate 
the matter further. The numbers, however, may still be too 
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small to be conclusive. As I wrote previously, “ A carefully strongly positive Her urine showed 2% glycosuria and 
planned trial is called for on a national scale to settle in this blood sugar was 307 mg Following admission, her blood 
and in many other respects the proper place of antibiotic sugar dropped to below 175 mg., her tear-test was negative 
therapy in the treatment of tuberculosis in young people.” The urine remained at 2%. It is possible that the test may 


I am, etc., 
Brentwood. Essex F, J. BENTLEY 
REFERENCE 


Benuecy, F. J., British Medical Journal, 1955, 2, 1084 


Iwo New Human Genes 


Sirk,—Protessor L. S. Penrose’s letter (Journal, February 
2, p. 282) seems to have conveyed the impression to some 
readers that the characters we have been investigating are 
not well differentiated In fact, we have found that bio- 
chemical tests for the presence or absence of methyl 
mercaptan after eating asparagus are consistently either 
negative or positive on the same individual. With regard 
to the excretion of beet pigment, as we indicated in our 
original communication,’ “ Most positive subjects develop 
typical red urinary pigmentation whenever they eat beet- 
root ; but in a minority the red pigment appears only inter- 
mittently, sometimes being replaced by a dark-brown pig- 


ment.” Professor Penrose draws attention to the relativels 
small number of observations (219) which we included in 
our report However, the technical difficulties are such 


that it is impossible to work on the scale customary in blood- 
grouping laboratories. We should be very pleased to see 
further family studies on both these characters, but addi- 
tional data collected by us, which we intend to publish 
shortly, are entirely consistent with our original genetic 
hypothesis 

This is based upon more substantial evidence than Pro- 
fessor Penrose implies; even the findings originally pub- 
lished would occur by chance less than once in a million 
times. Professor Penrose’s alternative hypothesis of * pecu- 
liarities of intestinal flora” must clearly be considered ; 
experiments designed to introduce the precursor parenterally 
would presumably decide the point. Nevertheless, it is clear 
from our data that the appearance of the two characters in 
the same family is independent. On Professor Penrose’s 
hypothesis, it would be necessary to postulate the simul- 
taneous existence in the intestine of two groups of bacteria, 
the presence or absence of one of which simulates a recessive 
type of Mendelian inheritance, while the other appears in 
the ratios characteristic of a dominant type of inheritance 
This does not seem to us to be the most economical hypo- 
thesis, and we suggest that it is simpler to postulate the exis- 
tence of two pairs of genes (“ As and “ bt”) operating in 
the way we described.—We are, etc., 
A. C. ALLISON, 
Oxford K. G. McWHiIRTER. 

REFERENCE 
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Tear-test for Glucose 


Sir,--Glucose-oxidase has been shown to be useful in the 
detection of glucose in the urine and is commercially avail- 
able as “clinistix.” It was decided to try clinistix for the 
detection of glucose in lacrimal secretion. Clinistix is 
either applied to the conjunctiva of the lower eyelid until 
the tip is moistened, or alternatively a tip moistened with 
water is applied for a few minutes. The results should be 
read after two to three minutes, preferably in daylight against 
a white background. If glucose is present a blue colour 
will develop. If, as in some cases, a momentary stinging 
in the eye occurs this can be minimized by moistening the 
stick with water, or by cutting the stick lengthwise to reduce 
its bulk. It has been found that in those with a blood 
sugar above 200 mg. a blue colour appears. The depth of the 
colour is roughly related to the blood sugar level. Where 
this value is over 300 mg. often a blue reaction quickly 
develops. It is suggested that this “ tear-test " might be used 
to supplement existing orthodox tests, as illustrated by the 
following case. An undiscovered diabetic with long-standing 
symptoms was referred with gangrene. A tear-test was 


be of value in certain circumstances, though it is not claimed 
to be quantitative It might be specially useful to general 
practitioners suspecting diabetes but unable to obtain urine 
specimens. Diabetics with heavy glycosuria due to low renal 
threshold tend to give a weaker reaction than those with 
higher levels. Finally, as a bedside test it is possible that it 
could be an extra point of information in the differential 
diagnosis of coma in the diabetic.-I am, etce., 


London, N.W.3 J. G. Lewss. 


Care of Discharged Mental Defectives 


Sir,—In a recent letter (Journal, January 26, p. 226) Dr. J 
Newcombe emphasizes the need for care and supervision of 
aments when the order under the Mental Deficiency Acts 
has been discharged. | agree with his suggestion. In this 
area discharged aments are kept under friendly observation 
by my mental health officers. We believe that unofficial 
observation is the best method of ensuring timely help and 
re-ascertainment if the need arises.—I am, etc., 

Halifax G. C. F. Rog. 


Treatment of Acute Appendicitis 


Sir,—Mr. Eric Coldrey’s advocacy (Journal, December 22, 
1956, p. 1458) of conservative treatment for acute appendi- 
citis has received littke support in your correspondence 
columns and indeed even less support from his own 
excellent figures for surgery—no deaths in 395 cases. 
There is one aspect of conservative treatment of the 
acute abdomen, in the matter of correct diagnosis, which 
receives little mention in all such articles. The conserva- 
tive regime may be started for supposed acute appendicitis 
or perforated peptic ulcer; deterioration with subsequent 
laparotomy or necropsy may reveal gangrenous gut, rup- 
tured spleen, or ectopic gestation, or a perforated diverticu- 
lum, and the corpse does not even have the honour of 
appearing in the statistics of the conservative treatment 
advocated. Any large series of acute abdominal cases 
must include a few such catastrophes, and to leave them 
out may be statistically correct, but is surgically misleading 

I am, etc., 

London, W.1 G. QvIsT. 


Sir,—I wish to correct the inference in Dr. E. C. Atkin- 
son’s letter (Journal, February 16, p. 400) that the advice 
give to Captain R. S. Paton, of the Tahsinia, originated from 
a professional source. Whence that ill-conceived advice 
emanated, I do not know. As the surgeon who gave the 
advice mot to operate, but to return to Ireland, I strongly 
advised against any attempt whatsoever to undertake opera- 
tive measures, for very obvious reasons. 

The hospital in Weston-super-Mare is unique, as far as 
I know, in that it is the only hospital in Great Britain which 
gives radio advice to ships at sea when illness occurs in the 
crew, and this is not the first occasion by any means when 
advice on conservative measures for acute appendicitis, even 
with peritonitis as in the case of the Tahsinia, has been 
given. In conclusion, may I add that we were informed 
a week ago that the patient had made an excellent recovery, 
the diagnosis having been confirmed ?—I am, etc., 
Weston-super-Mare W. R. BLACK. 

Sirn,—I was most interested to read the letters in the 
Journal on the treatment of acute appendicitis. I entirely 
agree with Dr. E. C. Atkinson's observation (Journal, Feb- 
ruary 16, p. 400) that conservative treatment should be 
adopted when the “surgeon” is a layman, and in any case 
when facilities render surgical intervention hazardous. In 
my book’ a case is described in which appendicectomy was 
performed during the late war by a laboratory technician 
in a submarine in enemy waters. The operation took 24 
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hours, during which § Ib. (2.3 kg.) of ether was administered 
by the communications officer 

My late chief James Sherren, of the London Hospital, a 
recognized authority on abdominal surgery, always empha- 


sized that no case of acute appendicitis in an aduit would 


prove fatal if treated by starvation and morphine. An 
abscess might develop, and if necessary be drained by means 
of a simple incision. Children are in a different category, 


is their resistance to infection is less than that of adults, 
ind their short and flimsy omentum is not sufficiently devel- 
oped to reach the right iliac fossa and so circumscribe the 
pread of inflammation It is my conviction that conserva- 
tive treatment of acute appendicitis in an adult ts tar sater, 
although less theatrical, than an improvised operation by) 
an unqualified enthusiast, or even by a medical man with 
inadequate surgical experience.—I am, etc., 
McNEILL Love 
REFERENCE 
t Love, R. J. M., Th ippendix, 194 H. K. Lewis, Le 


Viruses Made to Order 

Sik,— Your leading article (Journal, February 16, p. 390) 
draws attention to an aspect of biological and medical re 
search which may undoubtedly bring great benefits to man 
kind in due course. However, it may also lead to terrible 
suffering if such research is taken up by the bacteriological 
warfare departments of various nations. Once it has become 
possible to change the structure of a virus all previously 
acquired immunity to it would disappear, and one could 
imagine with horror a changed influenza virus let loose upon 
an unsuspecting country by an enemy who had carefully 
inoculated his own troops and population against it 

| understand that work is going on at present in Australia 
to change the myxomatosis virus in order to kill those rabbits 
which have become immune to the established virus. While 
this research appears useful to mankind, it would be terrible 
if it should become the prototype of other similar but more 
dangerous experiments.—I am, etc., 
A. R. MICHAELIS, 


fon, 
Editor, Discovery. 


Mongolism in Siblings 

Sin,—More than one mongol in a family may not be as 
rare as is suggested by Dr. Freda M. Paul’s letter (Journal 
January 26, p. 212) In our practice of just over 3,000 
patients, of five families with mongol children, one family 
has two ; and one of us remembers another family of two. 

4 mother born in 1910 gave birth to a boy in 1944, who 
died at three weeks from convulsions. In 1947 and in Janu- 
ary, 1950, she had normal girls, who are still thriving. In 
September, 1950, she had an early miscarriage, and in 1951 
her first mongoloid child, a boy, was born. In February, 
1952, there was a second miscarriage, and in December, 
1952, a second boy mongol. Both mongols are in good 
health and free from other congenital abnormality. 

This mother gave birth to mongolian children late in her 
reproductive life, but the usual long period of sterility pre- 
ceding them both was absent Rather might one suggest 
that the rapid succession of her pregnancies did not give 
time for preparation for normal maturation of gametes or 
ovum.—We are, etc., 

MARGARET DUDLEY-BROWN 
L. JOAN LeTry. 


Living with a Colostomy 


Sirn,—Your leading article on living with a colostomy 
(Journal, February 2, p. 274) should do much to enlighten 
the ignorance and indifference—still all too prevalent—of all 
concerned, be they patient, surgeon, physician, or nurse 
May I, an active surgeon for some forty years, and by no 
means passive patient for three years, comment, suggest, 
and advise ? 

In the strict sense of the word, we have no methods of 
gaining control of the colostomy. The sphincterless colos- 
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tomy iS impotent, uncontrollable, and incontinent, and will 
remain so until some ingenious surgeon devises an adequate 
ind controllable sphincter such as is present at the normal 
exits of bladder and bowel. Restriction of roughage may 
result in vitamin deficiency with bowel looseness. This 
remote risk can be prevented or remedied by judicious intake 
of vegetable and “ forbidden fruit ” juice, yeast, etc. Other 
factors hitherto litthe appreciated deserve consideration 
body build, previous bowel habit, mental make-up, climatic 
conditions, etc. Those of sthenic build possess a relatively 
shorter and more active colon than do their counterparts, 
the asthenic visceroptotics. The intestine, like other organs 
and tissues innervated by the autonomic system (well named 
sympathetic), is both sensitive and reactive to emotional states 

worry, anxiety, trepidation, etc. <A true sense of humour 
inhibits or minimizes both cause and effect, and enables one 
to face and cope with most situations with equanimity. 
Chilling should be avoided. The colostomite in these circum- 
stances IS more prone to suffer from diarrhoea 

I neither require nor use drugs of any kind, nor have | 
ever had a wash-out. Inhibitory drugs, I found, simply 
postpone the inevitable evacuation, which is likely to be more 
bulky or even a “ gusher.’ Tea and coffee with lots of 
energizing sugar are well tolerated, so is whisky (with a little 
water), which diminishes the effects of emotional disturb- 
ances and helps to maintain morale. As a practical adjunct 
to the armamentarium of all colostomites I most strongly 
advocate the inclusion of an ordinary glass jam-jar, the use 
of which, | have found, ensures confidence and comfort 
and substantially reduces the amount and cost of dressings. 
\tter breakfast 1 go to the bathroom for shaving, etc 
There, by a very simple adjustment of my belt, I fix the 
jam-jar over the colostomy, and with complete comfort and 
confidence proceed to do two things at once. A little gentle 
massage Or squeezing over the terminal subcutaneous inch 
or two of the pelvic colon stimulates desirable activity. On 
my person I carry a spare dressing, and in my car the same, 
plus jam-jar. Thus ail emergencies can be anticipated and 
in most circumstances circumvented. 

I learned a lot as a patient in bed. 1 am convinced that 
ritual heavy-handed rubbing and scrubbing of bony pro- 
minences does more harm than good Frequent change 
of posture and position, as is normally exercised and accom- 
plished by the healthy and strong, is all that is necessary to 
prevent bed-sores, thrombosis, pulmonary oedema, etc. But 
so tightly was I tucked in that 1 could hardly move or 
breathe in freedom or comfort until I took evasive action. 
My bed was uncomfortable: it sagged so that I had no 
support between pelvis and heels. 1 demanded a soft pillow 
which when supine I placed under my thighs and when in a 
lateral position used as a very comfortable inter-knee pad 
Somewhat to the chagrin, I suspect, of all concerned (to 
whom I am most grateful) | made a complication-free and 
rapid recovery.—I am, etc., 

COLosTomy.” 


Distribution of Red Bone Marrow 


Sik,—Il had occasion recently to look up the accounts of 
the distribution of red bone marrow in long bones given in 
the common textbooks of anatomy used by students to-day. 
[he results were surprising and exemplify the considerable 
delay which may occur before recent work of immediate 
use to the student is made readily available in his textbooks 
Since much discussion centres round the teaching of ana- 
tomy, may I beg the hospitality of your columns to illustrate 
my point ? 

Gray's Anatomy, 1944 Marrow is red “in the articular 
ends of long bones.” Gray's Anatomy, 1954.2—* By the 
age of twenty the medullary cavities of the long bones, the 
spaces in the spongy substance of their extremities . . . are 

. occupied by yellow marrow.” Cunningham, 1951°2— 
“At puberty the red marrow is found only in the spongy 
bone ; and, as age advances, it is replaced by yellow marrow 
in the spongy bone of peripheral parts—distal ends of long 
bones and the lower part of the backbone.” Buchanan's 
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Anatomy, 1937.*- red marrow occurs in (1) articular 
ends of long bones, (2) medullary spaces of cancellated bone 
... ” Buchanan's Anatomy, 1946.°—* At the end of the 
period of later childhood fat has become apparent at the 
centre of the shaft and, as puberty approaches, smaller 
patches of fat make their appearance on the distal side of 
the central fatty area. These changes ... are earlier in 
appearance and more marked . . . in the more distal bones 
and in the distal ends of individual bones. The change from 
red to yellow marrow is earlier in the foot and hand than in 
radius and ulna or tibia and fibula and these in turn earlier 
than in the humerus and femur.” Grant's Anatomy, 1940." 
—Gives an account of some changes in childhood and con- 
tinues, “ By the 14th year red marrow is almost entirely 
replaced by yellow in the limb bones.” Textbook of Human 
Anatomy, 1956.’—" In the long bones the marrow in early 
childhood is red, but during late childhood and adolescence 
this is replaced by yellow marrow in most of its extent, 
though some red marrow may still be present at the ends.” 

Of these volumes, Cunningham’ refers to the excellent 
paper by Piney’ which appeared many years ago in your 
Journal and in which a good description of the regional 
variations in the appearance of marrow, based upon personal 
observation, is set out. At the end of Dr. Piney’s paper, 
in a brief discussion of its contents, Dr. Graham remarked 
that medical students had as a rule no clear conception of 
the anatomy and physiology of bone marrow until they 
came to study pathology.—-I am, etc., 


Rristol FE. J. Fietp 
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Fatal Hospital Falls 


Sir,—I was interested to see in Dr. Gavin Thurston's 
paper (Journal, February 16, p. 396) that the incidence of 
fatal falls in hospitals is not much higher than the current 
suicide rate in the general population. This being so, I feel 
some concern at his suggestion that such precautions should 
be taken against this tvpe of risk as virtually to transform 
hospitals into prisons—i.e., bars fitted to the windows, etc. 
Great efforts are being made to “ humanize” hospitals, to 
allay as far as possible the patient's fears, and to preserve 
his sense of individuality. It would be a pity if, by empha- 
sizing the possibility of legal liability, this desirable trend 
was reversed I am naturally in full agreement with the 
other suggestions made by Dr. Thurston.—I am, etc., 


Cacam, Surrey WILLIAM N. ROGERS 


Treatment of Adrenocortical Deficiency States 


Sirn,—The problem of references in any article dealing 
with endocrinology, especially in the adrenal field, is be- 
coming increasingly difficult and almost impossible, Further, 
medical history, as all history, is of practical importance 
only in regard to its influence in assessing modern situations. 
Nevertheless, such brevities as “ The only treatment for 
adrenal deficiency prior to the advent of cortisone in 1949 
lay in increasing the salt intake in the diet and in giving 
drugs to cause salt retention; deoxycortone was the most 
effective agent in this respect’ (Dr. F. Dudley Hart, Journal, 
February 23, p. 417) do inadvertently miss out the very im- 
portant 1930-1938 (even 1930-1950) era of cortical extracts, 
aqueous and lipoid. I venture to draw attention to this 
because I was Fellow in Medicine at the Mayo Clinic in 
1930 when L. G. Rowntree first used Swingle and Pffifner’s 
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extract with dramatic results in Addison's disease, which 
clinical results | was able to demonstrate to the Royal 
Society of Medicine in London a few months later; and I 
happen to be the first clinician to use deoxycortone, in 
1938, supplied by Reichstein. Cortisone has undoubtedly 
superseded older methods of therapy’; and as Dr. Dudley 
Hart (from whose excellent paper I quoted above) has 
shown in his remarkable series of adrenalectomy cases, as 
also in Addison’s disease, 9%a-fluorohydrocortisone by 
mouth, in relatively minute doses (and intravenously if need 
be), will supersede deoxycortone. For those interested in 
the evolution of hormone therapy in adrenal insufficiency, 
the 1953 paper will give much relevant information, further 
brought up to date in a brief but excellent paper by Drs 
R. N. Beck and D. A. D. Montgomery on the treatment of 
Addison's disease (Journal, October 20, 1956, p. 921). 

I am, etc., 
London, W.1. S. LEONARD SIMPSON. 
REFERENCE 
* Simpson, S. L., Proc. rov. Soc. Med., 1953, 46, 566. 


Primary Dislocation of Shoulder-joint 


Sirn,—Mr. R. Salisbury Woods's interesting account of 
primary dislocation of the left shoulder-joint in the boxing- 
ring (Journal, February 16, p. 387) reminds me that I wit- 
nessed an exactly similar incident in 1941 while acting as 
M.O. at an Army boxing contest. As far as I can remember, 
the conditions were exactly the same; the one boxer 
attempted a left hook, the arm being almost fully abducted, 
and this was parried by the right arm of the other, which 
struck the abducted arm from below upwards and laterally. 
There was no history of a previous dislocation. Reduction 
was performed at once and without difficulty.—I am, etc., 


Starcross, Devon FRANK BLAKE. 


G. L. Alexander 
SIR,- 


Of Alexanders, G.L., please note there are two, 

In Bristol to boot, and in area 8 

One, a ship’s surgeon, writes oft to the press, 

On appendices hot ; would long leaves advocate ; 
And on broadcasting’s failings would strongly lay stress 
The other, a surgeon, from Auld Reekie came 

His craft neurosurgery here to perform 

That the names are the same 

There is no one to blame. 

Such identical names are so far from the norm 

That confounded confusion is sure to arise ; 

Which is why these few lines seem both timely and wise. 


I am, etc., 


Leigh Woods, Bristol G. L. ALEXANDER. 


Smoking in the Wards 


Sir,—In my practice I have been trying to discourage 
smoking among my patients as far as possible, after pointing 
out the harmful effects attributed to it. I was rather taken 
aback when one patient, who had recently been discharged 
from hospital, said, “ Well, Doctor, I can't see why some 
doctors think smoking is harmful. Look at the notices in 
all the hospital wards stating the hours between which 
smoking is allowed.” Surely hospitals should help in the 
campaign against smoking by discouraging this habit among 
patients under their care.—I am, etc., 


London, E.3. BERNARD TAYLOR. 


Abdominal Periarteritis Nodosa 


Sir.—I would like to congratulate Mr. A. G. Norman and 
Dr. P. S. Wilkins for their memorandum on abdominal peri- 
arteritis nodosa (Journal, February 23, p. 445). This will 
be a much more valuable contribution if they can tell us 
what drugs—using the word in its broadest sense—this young 
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man consumed during the three weeks he had suffered from 
vague gastric upset, and what he was in the habit of taking 
for his asthma 

The more cases of polyarteritis nodosa one sees, the more 
appears to be the between many of 
ind a peculiar sensitivity to drugs Although 
particularly the 


common association 
these 
the question of drugs is usually implicated 
sulphonamide group, I feel that those cases of malignant 


Cases 


iodism which were reported years ago were really cases of 


this syndrome.—I am, etc 


H. R. Vickers 


Shefficid, 10 


Supply of Bodies for Dissection 


Sirn,—Dr. G. C (Journal, 


Milner’s gruesome suggestion 


January 12, p. 108), as quoted by Dr. E. N. Russell 
(Journal, February 9, p. 343), is quite unnecessary. Many 
people have a subconscious dread of being buried alive 


And I have simply told them that such a misfortune would 
not be my lot, as I have given my solicitor the form 
supplied by the Ministry of Health, and have obtained the 
next of kin to have my body removed to a 
school of anatomy for the good of future stuc and 
through them for the benefit of mankind.—I am, etc., 


consent ol my 
lents, 


R. P. BEATTY 


Swinda 


Distinctive Tubes 


Sir,—At the present time there is a large increase in the 
number of proprietary ointments being dispensed in tubes, 
ind for some reason or other easily removable labels are 
being attached. This is probably a condescension to those 
practitioners who do not wish their patients to know what 
is being prescribed. Would it not be reasonable to suggest 
that the trade should adopt characteristic colours for their 
containers It is a simple matter, particularly in hospital 
practice, for a tube of chloramphenicol and one of atropine 
to lose their respective labels and become indistinguishable, 
or even for their loosened labels to be incorrectly reattached 
by a conscientious nurse with, perhaps, disastrous results 
Might I suggest that all atropine should be dispensed in red 
tubes, antibiotics in green, the sulphonamides in blue, corti- 
sone in white, and, for those who still use it, ung. hydrarg 
oxi. flav. in golden tubes, and so on ?—I am, etc., 


Guernsey FRANK R. NEUBERT 


Medical Aspects of Boxing 


Sir,—I congratulate Dr. Macdonald Critchley on his bril- 
liant paper “ Medical Aspects of Boxing” (Journal, Febru- 
ary 16, p. 357). Your leading article (p. 392) also was timely 
The horrors of boxing are well known, but it is surprising 
how this sport is going on without any adverse comment 
As Dr. Critchley says, “ One important distinction, however, 
distinguishes boxing from most other forms of athleticism. 

In boxing the aim and object—explicit or implied—is 
to render the opponent hors de combat. Traumata are 
therefore not so much regretted as regrettable.” 

The gradual decline of a boxer's career—from the height 
of glory to a life in a mental asylum (I have known a few) 
is a fact which cannot be too strongly condemned. This 
sport should be banned, and I hope I shall have many 
colleagues who will agree with me.—lI am, etc., 


Edinburgh A. K. CHATTERJEE 


Cancer of the Larynx in Women 


Sirn,—Dr. S. W. V. Davies (Journal, March 2. p. 
refers to my suggestion (Journal, February 9, p. 299) of a 
possible connexion between defective diet and the high 
incidence of cancer of the larynx in women in rural areas, 
and asks if the consumption of white bread is greater in 
the country. There is no such statistical evidence, but this 
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suspicion rests upon a certain amount of basis which could 
not be stated fully in the paper to which he refers 

(1) The standard mortality ratio for cancer of the larynx 
n women in Wales (202) is twice that (100) for women in 
the whole of England and Wales.’ (2) Stocks’ has examined 
dietetic conditions in North Wales. “ The statistical associa 
tion between cancer and the amount of fresh milk and 
certain fresh vegetables in dietaries which was found some 
years ago by comparing the diets of 400 cancer patients 
with those of 400 control patients of the same ages from 
the same localities’ may help to provide a key to this 
Fresh milk and vegetables seem to be very poorly repre- 
sented in the diet of the bulk of the population of North 
Wales.” (3) Visitors to Wales, who make no claim to have 
investigated the matter upon a statistical basis, may get the 
impression, from what they see in rural restaurants, that 
the big plate of white bread-and-butter and the teapot are 
the usual provision for a woman customer. (4) The 
Paterson-Kelly syndrome is more prevalent in Sweden than 
in any other country,’ and is thought there to be connected 
with defective diet 

Dr. Davies describes some occupational factors to which 
housewives are exposed, a subject to which more attention 
might very well be given. In an investigation carried out 
in the Pathology Department of St. Bartholomew's Hospital* 
the carbon and ash were estimated in the lungs of (1) 26 
males and 16 females dying in London, with and without 
bronchial carcinoma, and of (2) 4 males and 4 females of 
Iceland, without bronchial carcinoma (obtained through the 
kindness of Professor Niels Dungal, of Reykjavik) The 
Icelandic women showed mean and maximum figures for 
both carbon and ash higher than those of any of the Lon- 
don subjects. Professor Dungal writes of the woman giving 
the highest figure for ash, that she spent most of her life 
in the country on a farm. “If she has worked in one of 
our old-fashioned farm kitchens she will have inhaled a lot 
of smoke. These kitchens were small rooms with an open 
hearth, where a fire was kept burning day and night between 
two stones and the place was frequently full of smoke. 
There was no chimney. I have seen many of these kitchens 
in my young days; and as often as not they were full of 
smoke. In the lungs of this woman we found microscopi- 
cally lots of black material, also in a lymphatic node from 
the neck. The fuel which was burned, and is still chiefly 
burned in the country, is peat. In spite of all the enormous 
amounts of peat smoke which must have been inhaled by 
our womenfolk in their old-time kitchens, cancer of the lung 
has been practically unknown among them.” 

The hearth in the living-room in the middle of the floor 
will be familiar to readers of the Icelandic and Heims- 
kringla sagas and can be seen in the reconstructed Viking 
house at Trelleborg in Denmark.° 

Thus in the Heimskringla Saga of Snorre Sturlason 
(1178-1241) we read: “.. . there were many sea-kings who 
ruled over many people, but had no lands, and he might 
well be called a sea-king who never slept beneath sooty 
roof-timbers ” (Ynglinga Saga), and King Sigurd “ cast the 
book on the fire which was burning on the hall-floor 
(The Sons of Maenas). 

There are perhaps racial differences in reaction to smoke 
from a domestic fire. Sheep farmers in New Zealand 100 
years ago, my father and his brothers among them, left a 
hole in the wall when building their huts, to be filled by a 
chimney made, from lack of other suitable material. of turf 
This structure, not very easy to build, had the defect that 
after prolonged wet weather it might collapse upon the 
hearth, giving the freest entry to wind and rain.—I am, etc 


London, E.C.1 L. KENNAWAY 
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Obituary 


J. B. MENNELL, M.D. 


Dr. J. B. Mennell, consulting physician in physical 
medicine to St. Thomas’s Hospital and consulting 
physician to the British Red Cross Society’s Physical 
Treatment Centre, Kensington, died at his home at 
Liss, Hampshire, on March 2. He was 77 years of 
age. Largely through his efforts the school of physio- 
therapy at St. Thomas's Hospital became one of the 
leading training schools in Britain. 

James Beaver Mennell was born in London on 
January 31, 1880, the youngest son of Dr. Zebulon 
Mennell. From St. Paul’s School he went on to Pem- 
broke College, Cambridge, where he took the natural 
sciences tripos in 1902. Like his father, James Mennell 
was a student at St. Thomas’s Hospital Medical School, 
which he entered in 1904. At this period the after- 
treatment of fractures had made little progress, and 
while still a dresser Mennell decided to try the effects 
of massage. After graduating M.B., B.Chir. in 1908 
he continued his researches in an unofficial out-patient 
clinic for the after-treatment of fractures (which he had 
established himself). From 1908 to 1910 Mennell was 
casualty assistant, clinical assistant, physician to the 
exercise department, and house-surgeon at St. Thomas's 
Hospital. In 1910 he obtained his M.D., and from 1910 
to 1911 was resident medical officer to St. Thomas’s 
Home. He afterwards became medical officer to the 
physical therapy department at St. Thomas’s Hospital, 
where he remained in charge until he retired in 1935. 
He was also a life governor of the hospital. 

During the opening years of this century there were 
few hospital training schools for masseuses compared 
with to-day. They received their training in private 
schools, and relied for clinical experience on the 
out-patient departments of those hospitals which 
admitted masseuses. Mennell devoted a great deal of 
time and energy not only to building up the physio- 
therapy school at St. Thomas's Hospital, where he was 
lecturer, but to the welfare and recognition of properly 
qualified physiotherapists. He took an early interest in 
their Chartered Society, and actively inspired the estab- 
lishment of provincial branches. When he resigned 
from the chairmanship of the council of the society in 
1938 the members showed their appreciation of his 
services by making a presentation to him. He later 
became a vice-president and an honorary fellow of the 
society. 

Mennell was at one time medical officer at a special 
military surgical hospital in Shepherd’s Bush and for- 
merly honorary consultant to the Royal West Sussex 
Hospital, Chichester. He was a past president of the 
section of physical medicine at the Royal Society of 
Medicine, and a past member of the council of the 
British Association of Physical Medicine. His fame was 
international and some of his publications were trans- 
lated into several languages. He was president of the 
physiotherapy section at the Bilingual Congress of 
Radiology and Physiotherapy in 1922, and of the sec- 
tion of kinesitherapy at the International Congress of 
Physical Medicine in 1936. He became an honorary 
member of the Netherlands Society of Physiotherapy in 
1945, and was awarded the golden key of the American 
Congress of Physical Medicine in 1940 and of the 
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American Physiotherapists Association in 1947. During 
the academic year 1947-8 he was visiting associate pro- 
fessor of physical medicine at the University of Southern 
California. 

James Mennell’s most important publications were 
Treatment of Fractures by Mobilization and Massage 
(1911); Backache (second edition, 1935); Physical Treat- 
ment by Movement, Manipulation and Massage (fifth 
edition, 1945); and Science and Art of Joint Manipula- 
tion: Volume 1, The Extremities (second edition, 1950), 
and Volume 2, The Spinal Column (1952). 

Ihe medical students who attended his department or 
clinical lectures at St. Thomas's found his views on diag- 
nosis and treatment stimulating and useful, if sometimes 
outside their curriculum. Fortunately Mennell was able 
to continue to lecture at the physiotherapy school after 
his retirement from the hospital staff in 1935. Despite 
a very busy professional life he found time for his 
favourite recreations of walking and golf. He married 
Elisabeth Walton, youngest daughter of George W. 
Allen, of St. Louis, Missouri, in 1912, and had three 
sons, 


H. S. STANNUS, C.B.E., M.D., Ph.D., F.R.C.P. 
D.T.M.&H., 


Dr. H. S. Stannus, consulting physician to the French 
Hospital, London, and an authority on tropical diseases 
and nutrition, died at his home in London on February 
27. He was 79 years of age. 

Hugh Stannus Stannus was born in London on June 
18, 1877, the son of an architect, and received his 
medical training at St. Thomas’s Hospital, qualifying 
M.R.C.S., L.R.C.P. in 1901. Two years later he gradu- 
ated M.B. from the University of London, proceeding 
to the M.D. with gold medal in 1911. In 1912 he 
obtained the Cambridge D.T.M.&H. He took the Lon- 
don Ph.D. in 1926. Elected a Member of the Royal 
College of Physicians of London in 1920, he became 
a Fellow of the College in 1931. After qualification he 
held a number of appointments at St. Thomas's Hos- 
pital, and later the posts of clinical assistant at the East 
London Hospital for Children and resident medical 
officer at the Bethlem Royal Hospital. He was then 
appointed resident surgeon to the Hertford British Hos- 
pital, Paris. In 1905 he became medical officer to the 
King’s African Rifles in British Central Africa. Here 
he found much to interest him. Not only did he investi- 
gate the endemic diseases of man and animals in the 
area, but he also engaged in ethnological studies. On 
the outbreak of the first world war in 1914 he became 
principal medical officer to the Nyasa-Rhodesian Forces 
operating in the south of German East Africa. He 
served throughout the campaign, and was three times 
mentioned in dispatches. On his return to England 
after the war Stannus had the opportunity of becom- 
ing director of medical services of the newly consti- 
tuted Tanganyika Territory, but, on health grounds, he 
was advised to refuse the appointment. He became 
instead physician to the French Hospital, in London ; 
a member of the associate staff of the Hospital for 
Tropical Diseases ; and medical adviser to the Board of 
Inland Revenue. For some time he examined in tropical 
medicine for the University of Liverpool. His Lumleian 
Lectures delivered before the Royal College of 
Physicians of London on “ Some Problems in Riboflavin 
and Allied Deficiencies " were printed in this Journal in 
1944. He was awarded the Treacher Collins Prize by the 
Ophthalmological Society of the United Kingdom in 
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1948 for an essay on nutritional eye disease. During 
his period of service in Africa he wrote papers on a 
great variety of subjects, but in later years his pub 
lished work was mainly on nutritional disorders, espect- 
ally pellagra. He contributed the section on yaws to the 
British Encyclopaedia of Medical Practice 

During the second world war Stannus’s services as 
an expert on nutritional disorders were utilized by the 
Ministry of Health, and he helped to initiate the rapid 
nutritional surveys which were carried out during the war 
He was also specialist in tropical diseases to the Ministry 
of Pensions. For his work on tropical medicine he re 
ceived the French award of Chevalier de (Ordre de la 
Santé Publique ; for his services to the French Hospital he 
was appointed a Chevalier of the Légion d’Honneur 
and he was awarded the Médaille de la Reconnaissance 
Francaise for his work during the second world war 
He was appointed C.B.E. in the Birthday Honours last 
year. He was a past-president of the section on tropt- 
cal medicine of the Royal Society of Medicine; an 
original Fellow and a vice-president of the Royal Society 
of Tropical Medicine and Hygiene ; and a Fellow of the 
Royal Anthropological Institute, the African Society, 
and the Society of Genealogists 4 member of the 
British Medical Association for fifty-six years, he served 
is a Vice-president of the Section of Nutrition when the 
Association held its Annual Meeting at Cambridge in 
1948. A Freeman of the City of London, he was a 
Liveryman of the Worshipful Company of Founders, 
serving as Master of the Company in 1930-1 and again 
in 1953-4. He was unmarried 


WILLIAM STOBIE, O.B.E., M.D., F.R.C.P 


The sudden death of Dr. William Stobie at the age of 70 
has removed from the life of Oxford an outstanding 
civic figure as well as one of its best-known medical 
practitioners 

William Stobie was born at Edinburgh on May 2, 
1886, and was educated at George Watson's College 
and at Edinburgh University, where he graduated M.B.. 
Ch.B. in 1908. In the following year he came to Oxford 
as house-physician to Sir William Osler, and ever since 
that time was closely connected with the Radcliffe 
Infirmary. From 1910 until he joined the Army he 
was medical officer to the Oxford Association for the 
Prevention of Tuberculosis. During the first world war 
he served in the R.A.M.C. as medical officer to the 
Oxford and Bucks Light Infantry : he was twice men- 
tioned in dispatches and was appointed O.B.E. in 1919 
After the war he returned to his medical work in 
Oxford, proceeding to the M.D. of Edinburgh in 192! 
and becoming a member of the Royal College of Physi- 
cians of London in the following year. In 1926 he was 
appointed physician to the Osler Pavilion and in 1934 
consultant for tuberculosis to Oxford City and Oxford- 
shire County. It was in this latter year that he was 
elected F.R.C.P. With the coming of the National 
Health Service in 1948 he was appointed consultant in 
diseases of the chest to the United Oxford Hospitals 
and clinical lecturer in the University of Oxford 

A member of the British Medical Association for 
some 40 years, Stobie was honorary secretary of the 
Oxford Division from 1923 to 1928 and of the Oxford 
and Reading Branch from 1924 to 1926; chairman of 
the Oxford Division in 1935-6 and again from 1940 to 
1942; and president of the Berks, Bucks, and Oxford 
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Branch in 1938-9. At Headquarters he was a member 
of Council from 1933 to 1935, and served on a num- 
ber of committees, including that on medical education 
(1933-5) At the Annual Meeting of the B.M.A. in 
1936 at Oxford he held office as president of the Section 
of Tuberculosis 

In addition to his medical work Dr. Stobie was keenly 
interested in municipal affairs, becoming a councillor 
and subsequently an alderman on the Oxford City 
Council. He was appointed sheriff in 1927 and elected 
mayor in 1930. He was also a magistrate and a former 
chairman of the Oxford bench. Keenly interested in 
Rugby football, he became a very active supporter of 
the game at Oxford, and he was very proud of being 
the father of two Oxford University rugger blues. In 
his student days he played golf for Edinburgh 
University. 

Dr. Stobie’s work for the prevention and treatment 
of tuberculosis will be long remembered with gratitude, 
and his civic commitments showed what an active and 
full life he led in Oxford, where he will be greatly 
missed. Our sympathy is extended to his widow and 
family.—W. S.H 


W. C. MacFETRIDGE, M.D. 


Mr. W. C. MacFetridge, surgeon emeritus to the Sussex 
Eye Hospital, Brighton, died at the Hereford General 
Hospital on February 23 at the age of 78 

William Christopher MacFetridge was born at Rush 
brook, Co. Cork, on June 16, 1878, the son of the late 
Archdeacon of Ross, and was educated at Portora Royal 
School, Enniskillen, and at Trinity College, Dublin. He 
graduated M.B., B.Ch. from the University of Dublin in 
1905, proceeding to the M.D. two years later. While at 
Trinity College he was a junior and senior exhibitioner, 
gaining first-class honours in classics and modern his- 
tory. After graduation he held house appointments at 
Sir Patrick Dun’s Hospital, Dublin, and at the Worcester 
General Infirmary. Later he was clinical assistant at the 
Royal Westminster Ophthalmic Hospital. From 1915 
to 1919 he served as an ophthalmic specialist in the 
R.A.M.C. in Egypt with the 31st General Hospital and 
at the Military Hospital, Curragh. 

After the war MacFetridge settled in practice in 
Dublin, where he became ophthalmic surgeon to Sir 
Patrick Dun’s Hospital and to the Drumcondra Hospital 
and assistant ophthalmic surgeon to the Royal Victoria 
Eye and Ear Hospital. He was also an examiner in 
ophthalmic surgery for the University of Dublin. For 
a few years he acted as honorary secretary of the Irish 
Ophthalmological Society. 

MacFetridge left Ireland in 1934 and lived at Chelten- 
ham until he finally settled at Hove in 1936, becoming 
surgeon, and subsequently emeritus surgeon, to the 
Sussex Eye Hospital. He married Miss Louisa Carter in 
1912, and had three sons and three daughters. Mrs 
MacFetridge died in 195] 


J. P.S. W. writes: Many years ago an honorary surgeon 
at St. Thomas's Hospital said, “ It is a great art to grow old 
gracefully.” William Christopher MacFetridge undoubtedly 
had this art. Before coming to Brighton and Hove he had 
been an examiner and lecturer in ophthalmic surgery at 
Dublin University, and surgeon at the Royal Victoria Eye 
and Ear Hospital, and ophthalmic surgeon at Sir Patrick 
Dun’s Hospital, Dublin. He came to Hove a few years 
before the second world war, and practised as a consultant 
in ophthalmology. During the war, when the honorary 
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staff of the Sussex Eye Hospital was reduced almost to 
vanishing point, he volunteered to act in any capacity. He 
assisted me in the out-patient department until the staff 
Was once more completed by the return from the Forces of 
the younger consultants. This was no mean task for a man 
of his age, for the clinics would often last for 54 to 6 hours 
In order to mark our gratitude for his services the statutes 
of the Sussex Eye Hospital were specially altered so that 
he could be elected surgeon emeritus, a richly deserved 
honour. He was a handsome man and looked splendid in 
his white flannels on the lawn tennis court, at which game 
he excelled. The death of his wife a few years ago was a 
sad blow to him. His personal charm displayed the country 
of his origin, and he will be greatly missed by his patients 
and his colleagues alike, who extend to his children their 
sincere condolences 


Dr. D. A. Dewar died at his home at Stanley, County 
Durham, on January 24 at the age of 86. Born at Ports- 
mouth in 1870, David Alexander Dewar studied medicine at 
Glasgow and graduated M.B., Ch.B., with commendation, in 
1893. After serving an assistantship at Low Feli he joined 
his brother-in-law, the late Dr. John Charles, in partnership 
in Stanley, where, except for some years in the Army in the 
first world war, he continued to practise until his own retire- 
ment fifty-three years later. Although of a reserved disposi- 
tion, he soon won the confidence and affection of his patients, 
who appreciated his shrewd common sense, his innate kind- 
ness, and his high sense of duty. From his early training in 
Glasgow under Professor F. O. Bower he acquired an 
enthusiasm for botany which stayed with him all his life, so 
that no flower or plant grew in hedgerow or field to which 
he could not affix the name and order. This interest matched 
well with his own lifelong hobby of entomology, and in the 
countryside around his home he became a very familiar and 
well-loved figure. He leaves a widow and three sons, two of 
them in his own profession. 


Lieutenant-Colonel H. St. MAUR CarTER died at his home 
at Mortimer, near Reading, on February 10 at the age of 78, 
Herbert St. Maur Carter was born on May 7, 1878, of a 
military family, and was educated at Trinity College, Dublin, 
graduating M.B., B.Ch. from the University of Dublin in 
1904 and proceeding to the M.D. in the same year. After 
holding the appointment of house-surgeon at the Adelaide 
Hospital, Dublin, he took out a regular commission in the 
R.A.M.C., in which he served until 1930. 


A. S. W. writes : H. St. Maur Carter was one of the genera- 
tion of officers before the first world war, when the prestige 
of the R.A.M.C. reached its highest peak ; an era associated 
with the names of Bruce, Leishman, and many other officers 
who gained international fame. Colonel Carter's specialty 
was surgery, and he held important surgical appointments at 
the Cambridge Hospital, Aldershot, and elsewhere. In 1912 
13 he was twice granted special leave to accompany Red 
Cross units to the Middle East, and for his services in Serb¥a 
was awarded the Order of St. Sava. He saw active service 
in France and Italy from 1914 to 1918. He was awarded the 
D.S.O. in 1915 and was three times mentioned in dispatches. 
He was the ideal Army doctor, being a keen soldier, but a 
doctor first and last. Cultured and well informed, he 
possessed a kindly nature which endeared him to all his 
friends. With a keen sense of humour and a store of 
anecdotes and reminiscences derived from his service in 
various parts of the world, he was always the best of com- 
pany. After retiring from the Service in 1930, he eventually 
settled in the village of Mortimer, where he took a great 
interest in people and in village affairs. During the second 
world war he undertook duties with the Civil Defence. In 
the last year of his life he bore a painful illness with the 
utmost courage. 
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E.C.T. FRACTURES 
{FRoM OUR MEDICO-LEGAL CORRESPONDENT] 


Mr. John Hector Bolam was admitted to Friern Hospital 
on April 29, 1954, as a voluntary patient. He had been a 
car salesman earning £1,000 a year in 1939 and had been 
commissioned in the Royal Engineers, but was discharged 
in 1942 suffering from serious nervous debility and depres- 
sion. He had a series of jobs, but his mental condition 
became such by 1954 that during an attack of depression he 
had tried to take his own life. 

After admission he had no treatment other than rest, and 
made good recovery. He was discharged on June 30, 1954, 
and went back to work, but depression returned and he was 
again admitted as a voluntary patient on August 16. On 
August 23, during the absence on holiday of Dr. J. de 
Bastarrechea, the consultant psychiatrist, he was given E.C.T. 
by the senior registrar, Dr. C. F. Allfrey. Dr. Allfrey found 
nothing in Mr. Bolam’s history or on examination which 
suggested to him that a relaxant drug ought to be used, and 
the treatment was given with no restraint other than control 
of the shoulders, support for the jaw, and a pillow under 
the back. 

As a result of the convulsion Mr. Bolam suffered from 
fractures shattering both acetabula, and would never walk 
properly again. 

He subsequently brought an action for damages against 
the Friern Hospital Management Committee, alleging that 
the treatment given was negligent in that neither physical 
restraint through a restraining sheet nor manual pressure on 
shoulders and pelvis was used, nor was the alternative pre- 
caution of using relaxant drugs taken. 

The action was tried before Mr. Justice McNair and a jury 
in the Queen’s Bench Division.’ Dr. J. B. Randell, con- 
sultant psychiatrist, called on behalf of Mr. Bolam, said 
that when relaxants were used the movement in convulsion 
was very slight and he knew of no case where a fracture 
had occurred. Relaxants were not commonly used in E.C.T 
until 1946 or 1947, and the drugs then available were 
dangerous and unpredictable, and in 1954 they were not as 
commonly used as to-day. He knew that fractures did 
occur before the use of relaxants, but knew of the occur- 
rence of only one among the cases under his supervision 
where a restraining sheet had been used. He would not in 
1954 have carried out E.C.T. without any form of restraint, 
though he knew there was a school of medical thought which 
would do so. In cross-examination Dr. Randell agreed 
that there were real dangers in the use of relaxant drugs 
coupled with anaesthetics, which should be used in con- 
junction with them, but in the 6,000 to 10,000 cases of which 
he had experience in which they were used he had never 
had a death. He agreed that there existed to-day a large 
body of medical opinion which thought it wiser to give 
E.C.T. without the use of relaxant drugs, and which thought 
that the less restraint applied except to the chin the better 
He had learnt with surprise that restraint was not used as 
often as he expected. It was a body of medical opinion 
which he would respect even though he did not agree with it. 

Called for the defence, Dr. de Bastarrechea said that he 
was opposed to the use of relaxant drugs in E.C.T. owing 
to the mortality risk. He had been able to find no English 
statistics, but a United States survey covering the years 1948 
to 1953 showed deaths at the rate of 1 in 370, and if the 
figures were broken down | in 2,000 would be acceptable 
These figures confirmed his impression from the general 
theory of medicine of the danger involved in the use of 
anything which paralysed respiration. He used relaxant 
drugs only where the patient's life might be risked by straight 
E.C.T. Each case had to be considered from every aspect, 


1 The Times, February 21, 22, 23, 26, and 27. 
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and his technique was non-restraint In cross-examination 
he said that six fractures during E.C.T. during the past seven 
years at Friern Hospital meant six in about 70,000 cases 
Of the ten doctors giving EF. T. in his hospital some always 
used relaxants, including one of his own juniors, some used 
them only in selected cases, but they had nearly all ceased 
using manual restraint at about the same time. The hospital 
records showed four deaths associated with E.C.T. using 
“ scoline * (succinylcholine chloride) as a relaxant and two 
associated with straight E.C.T., in one of which the coroner's 
jury had found a verdict of death from natural causes 

Dr. Allfrey himself said that, though he had left neither 
the “ non-relaxant nor the “non-restraining ~ camp, he 
was now using relaxants to a greater extent than in 1954 
because a new one, “ brevidil.” was considered safer After 
the accident to Mr. Bolam he gave a relaxant in all cases 
of E.C.T. for the following seven days, because until he had 
become certain in his own mind that there had been nothing 
wrong with his technique he thought he ought to take no 
risk of further fractures till Dr. de Bastarrechea returned. 

Dr. L. G. M. Page, deputy medical officer of the Three 
Counties Hospital, Bedfordshire, and Dr. A. A. Baker, con- 
sultant psychiatrist and deputy superintendent at Banstead 
Hospital, also gave evidence for the defence 

Summing up to the jury, Mr. Justice McNair said that a 
professional man was not guilty of negligence if he acted in 
sccordance with a practice which was accepted by a com 
petent body of professional men skilled in that particular art 
merely because there was a body of opinion which took 
the contrary view They must not look through 1957 
spectacles at what had happened in 1954 

The jury returned a verdict for the defendants, and judg 
ment was entered accordingly 


MEDICAL NEGLIGENCE 
[From our Mepico-LeGat CorRESPONDENT] 


Lord Nathan's express intention in writing this book’ has 
been to give medical men and hospital administrators an idea 
of how they stand in law in the varying circumstances in 
which they may find themselves in the exercise of their 
profession. He was moved to write it because as chairman 
of the board of governors of the Westminster Hospital he 
had become very conscious of the effect upon them, and 
especially upon doctors of junior standing, of the apprehen 
sion of litugation 

Lord Nathan, with the collaboration of Mr. Anthony 
Barrowclough, has made a comprehensive examination of 
medical negligence. He has also explored a problem less 
widely canvassed but no less important—that of the legal 
implications of consent of the patient to treatment or opera- 
tion. He points out that in this field there are few English 
decisions, and illustrates his argument and conclusions from 
United States and Commonwealth cases. If more of such 
cases come to be decided in England in future this will be 
very helpful. The fact that not many such cases have been 
reported in England so far is one of the few grains of relief 
from apprehension of litigation to be derived by doctors and 
hospital administrators from Lord Nathan's book. He cannot 
in the nature of things do more otherwise to relieve them 
than to explain that their legal duty to the patient is to take 
reasonable care for his safety, no more and no less, and to 
do so in the light of medical knowledge at the time when 
the treatment is given or operation performed. But the wide 
variety of cases cited by Lord Nathan in which this duty 
has been found to have been broken is a depressing reminder 
of medical tallibility 

While Lord Nathan amply succeeds in covering the many 
varying circumstances in which doctors and _ hospital 
administrators in the exercise of their profession may find 


Medical Negligence: Being the Law of Negligence in Relation 
to the Medical Profession and Hospitals. By the Right Hon. Lord 
Nathan, P.C., with the collaboration of Anthony R. Barrow- 
clough, B.A. (Pp. 218+ xxxii; 35s.) London: Butterworth and 
Co. Ltd. 1957 
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themselves in collision with the law, this is rather a lawyers” 
than a doctors’ book. It will be an excellent source of lec- 
ture material for the medical school, making as it does a 
clear analysis of the legal relation between doctor and patient 
and its implications. But doctors may conclude it would 
have been safer to have gone to the Bar than take up medi- 
cine. Counsel, as Lord Nathan, being a solicitor, does not 
fail to observe in the opening paragraph of his preface, if not 
actually incapable of negligence, are at any rate immune 
from tts consequences 


Medical Notes in Parliament 


ROYAL COMMISSION ANNOUNCED 


The Prime MINISTER announced on February 28 the terms 
of reference of the Royal Commission on the remuneration 
of doctors in the Health Service. He said, in answer to 
questions by three members, the terms of reference will be 
as follows 
To consider 
(a) How the levels of professional remuneration from all 
sources now received by doctors and dentists taking any part in 
the National Health Service compare with the remuneration 
received by members of other professions, by other members of 
the medical and dental professions, and by people engaged in 
connected occupations 
(b) What, in the light of the foregoing. should be the proper 
current levels of remuneration of such doctors and dentists by 
the National Health Service ; 
(c) Whether, and if so what, arrangements should be made to 
keep that remuneration under review 


and to make recommendations 


He said he would announce as soon as possible the names 
of the chairman and members. He could not fix a date by 
which the commission must report, but he would certainly 
urge the chairman to proceed without delay 

Mr. J. RANKIN (Glasgow, Govan, Lab.) asked if the Prime 
Minister was aware that a B.M.A. spokesman quoted in the 
press had said that his reference to an interim adjustment 
was extremely obscure, and that it might mean any of a 
number of things, some of which would be entirely un- 
acceptable. Would the Prime Minister not make his attitude 
on the interim adjustment clear beyond a peradventure, or 
did he wish to give the tough boys in the B.M.A. the 
ammunition necessary to destroy the Health Service 

Mr. MAcMILLAN: The sentence which I put into the letter 
means exactly what it says, and | do not wish to make any 
interpretation of it this afternoon. At the same time, we 
are always in touch with the leading members of the pro- 
fession, and either the Minister of Health or I will be very 
willing to make any further explanation at an appropriate 
moment 

Mrs. E. Hitt. (Manchester, Wythenshawe, Con.): Is it not 
a fact that the Government are prepared to negotiate an 
immediate increase for junior hospital staff ? 

Mr. MACMILLAN: Yes 

Mr. F. Beswick (Uxbridge, Lab.): Is the Prime Minister 
aware that if, as a result of any uncertainty as to the mean- 
ing of the phrase interim adjustment, any damage is done to 
the Health Service, the people of this country will not for- 
give him? Can he say why he cannot make it clear, both 
to allay apprehension on the part of doctors and also in fair- 
ness to those who may be invited to serve on this commis- 
sion, that the commission is not now intended, as was origin- 
ally the case, simply to dodge the issue, and does not pre- 
clude any interim negotiations on salary scales ? 

Mr. MACMILLAN said Mr. Beswick was very fond of 
making statements for which he had little ground ; he pre- 
ferred to rely rather on innuendo than fact. The commission 
was never intended for the purpose of dodging this issue. 
Members on both sides of the House knew the very diffi- 
cult circumstances that surrounded some of these problems. 
“T am convinced that the commission will be able to act 
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be able to reach a good point of view between all concerned 
in this matter.” 

Dr. Eorra SUMMERSKILL (Warrington, Lab.): Will not the 
Prime Minister say whether the terms of reference will en- 
abie the commission to take into account the conversations 
conducted at the inception of the Service between the Gov- 
ernment and the doctors ? Further, will he again consider 
interpreting this phrase, because the attitude of the profes- 
sion during the next few months may be guided by what 
he says now ? 

Mr. MAcMILLIAN: On the first point, I have not the record 
of these conversations with me. Therefore if she pressed me 
on the matter I should have to ask for notice. I think it 
would be a matter for the commission itself to decide. With 
regard to the second point, I should prefer to leave the 
matter as it is at the moment. I feel quite certain we shall 
be able to make good progress in this affair 

Dr. DonaLp (Carlisle, Con.), questioning the 
Prime Minister the previous day about the terms of refer- 
ence, asked if he would extend them to include the exami- 
nation of the method of payment by capitation fee, which 
had not always been satisfactory to either doctor or patient, 
and the substitution of another method of payment accord- 
ing to the nature of the service rendered to the individual. 

Mr. MacMILtaAN: I will consider that. We have not yet 
decided on the terms of reference, but I will be glad to 
consider what Dr. Johnson has said. 

Mr. H. Garrskett, Leader of the Opposition: Is the 
Prime Minister aware that there is widespread anxiety that 
the Royal Commission will take a very long time before 
reaching its conclusions, and that while there may be a case 
for reviewing the whole question of the method of payments 
to doctors there is also a case surely for coming to some 
interim settlement on their claims ? 

Mr. MAcMILLaN: If Mr. Gaitskell had read the letter that 
I wrote, which was published this morning, he would have 
seen that that was exactly the point I made. 

Mr. Gairskett: The Prime Minister said nothing in the 
letter as to exactly how this interim setthement was to be 
arrived at. Is it to be left to the Royal Commission, or are 
the Government prepared to do their duty and reach an 
agreement 

Mr. MacMILLAN: I have nothing to add to the letter I 
wrote, which I think was explicit, clear, and helpful 


Leukaemia and Bomb Tests 

Dr. BarRNeT Stross (Stoke-on-Trent, Central, Lab.), 
asked the Prime Minister on February 28 whether his atten- 
tion had been drawn to the rising incidence of leukaemia in 
many parts of the world where reliable statistics were avail- 
able ; and whether, in view of the increasing risks from this 
and other diseases which closely followed the explosion of 
nuclear weapons, he would suggest to Mr. Eisenhower and 
Marshal Bulganin that a meeting be called for further dis- 
cussion on the abolition of the tests. 

Mr. MACMILLAN stated that he was aware that there had 
been an increase in the death rate from leukaemia over at 
least the last 25 years, but he understood that, while it would 
be generally agreed that exposure to radiation was prob- 
ably one factor causing this, the amount of external radia- 
tion due to fall-out from nuclear test explosions formed a 
very small proportion of the radiation to which man was 
exposed from all sources. Various proposals on nuclear and 
conventional disarmament would be considered when the 
Disarmament Subcommittee met on March 18 


Anthrax Investigation 

Commander C. E. DonaLpson (Roxburgh, Selkirk, and 
Peebles, Con.), asked the Minister of Labour whether he 
proposed to review the operation of the Orders under the 
Anthrax Prevention Act, 1919 

Mr. IAIN MACLEOD announced on February 28 that he had 
received a number of representations which indicated the 
need for such a review. The last full-scale inquiry into the 
question of precautions against anthrax was made 40 years 
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rapidly and effectively, and | am very hopeful that we shall ago, and he had decided, after consulting the Minister of 


Health, the President of the Board of Trade, and the Secre- 
tary of State for Scotland, and also the Medical Research 
Council, to appoint a committee of inquiry with the follow- 
ing terms of reference: “To consider the existing legal pro- 
visions concerning the importation of goods infected or likely 
to be infected with anthrax and the precautions to be taken 
in connexion with such imported goods for the protection of 
the health of persons and to make recommendations.” Mr. 
R. F. Levy, Q.C., had agreed to act as chairman of the 
committee. He would announce shortly the names of the 
other members. 
Lung Cancer Research 

The firm intention of the Government to reveal the truth 
about the connexion between smoking and lung cancer as 
it came to light was declared by Mr. J. K. VAUGHAN-MORGAN, 
Parliamentary Secretary to the Ministry of Health, at the 
end of a short debate in the House of Commons on March 1. 
In the meantime, he said, they must avoid sensationalism 

Mr. M. Lipton (Brixton, Lab.) opened the debate with a 
criticism of the Government for its failure to sponsor an 
anti-smoking campaign. 

Mr. VAUGHAN-MorGAN asserted that the Government had 
not hesitated to announce any discovery as and when it 
became available. There had been very little advance since 
the Government statement in May, 1956. Carefully con- 
trolled inquiries had shown statistically that smokers had a 
significantly higher mortality rate from lung cancer than 
non-smokers 

There were many ways of interpreting the statistical evi- 
dence available. Without doubt the findings did constitute 
prima facie statistical evidence that smoking carried a risk 
of lung cancer. These mortality rates, and these risks, must 
be viewed with a due sense of proportion. 

Lung cancer was not the only problem, nor must it be the 
only preoccupation. It continued to show a steady increase, 
which had varied from 5.7 to 8.7% over the past five years 
The Medical Research Council was engaged in an extensive 
programme for the purpose of throwing more light on the 
exact nature of the relationship between smoking and lung 
cancer, the long-term aim being to identify those constituents 
of tobacco smoke which might be active in provoking cancer. 
Research was continuing also on far wider aspects than this. 
It could fairly be said that there was no promising line of 
investigation that was being neglected for lack of funds 
The Government were spending £364,000 a year on cancer 
research of all kinds through the Medical Research Council 
alone. In addition, there was research in the hospitals and 
universities, and the voluntary associations were making large 
contributions. The M.R.C. were currently reviewing the 
existing evidence, and their considered views should be avail- 
able before long. The Government would give these their 
full and urgent consideration, and he repeated the pledge 
that the public would be informed of all the evidence as 
it became available. 


Periods of Hospital Treatment 
The MinisTer oF Heattu informed Mr. D. Freetu (Basing- 
stoke, Con.) on March | that the average length of stay in 
hospital of in-patients who died or were discharged in 1955 
was :—mental illness: treatment under Lunacy and Mental 
Treatment Acts, 552.1 days, others 103.9 days; mental 
deficiency 4,123.1 days; diseases of the chest 139.8 days; 

chronic sick 172.5 days ; all others 15.7 days. 


Interim Pay Adjustment 

Mr. M. Lipton (Brixton, Lab.) asked the Prime Minister 
on March 4 what communications he had received from 
medical organizations since his announcement of a Royal 
Commission on doctors’ pay. 

Mr. HarRoLD MACMILLAN.—I have received a letter from 
the negotiating committee of the medical profession, which 
has been published together with a copy of my reply. 

Mr. Lipron.—lIf the Prime Minister has another look at 
his reply he will see that the English is bad and the meaning 
obscure. Will he say why he is so curiously unwilling to 
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say whether this proposed interim adjustment may also apply 
to general practitioners ? 

Mr. Macmittan.—I am sorry about the English. I am 
always ready to take advice from a very expert source. | 
think the best thing I can do is to try and get the Com- 
mission started, and I hope, with great comfidence, that we 
shall be able to clear up the other issues as we go on 

Mr. Eric PretcHer (Islington, East, Lab.) asked if the 
Prime Minister would not agree that, whatever might be 
the case for a Royal Commission to examine the overall 
question of doctors’ pay, there was a strong case for some 
interim immediate adjustment of doctors’ remuneration, and 
would he acknowledge that and remove all this misunder 
standing by making his position clear Mr. MACMILLAN 
said that it was for that reason he had made reference to 
t in his letter 

Mr. A. BLENKINSOP (Newcastle upon Tyne, East, Lab.) 
Would the Prime Minister not agree that, since he has made 
this specific reference in his letter to the B.M.A.., it is highly 
desirable that he should clarify it so that possibly some 
further dispute may be avoided 

Mr. MACMILLAN.—-No._ I think all these things will move 
along satisfactorily The first thing to do is to get the 
Commission appointed, which, | am very hopeful, will be 
quite soon Then, as I said in answer to supplementary 
questions, it will be made quite clear that the Minister of 
Health and I are very ready to take up these further questions 
with the negotiating committee 

Mr. BLeNKINsop asked the Minister of Health whether 
he would reopen negotiations with the medical profession 
for an interim settlement of their claim, pending the full 
review to be undertaken by a Royal Commission. Mr. D 
Vosper replied that the Government was prepared imme- 
diately to recommend the Management Side of the appro- 
priate Whitley Council to offer to negotiate an interim 
increase in the remuneration of hospital medical and dental 
staff up to and including the grade of senior registrar. Be- 
yond this he would refer the Member to the replies given 
by the Prime Minister on February 28 

Mr. BLeNkInsop said this was merely a stone-walling 
answer. When would the Minister give some information 
with regard to the interim negotiations in respect of general 
practitioners ? Mr. Vosper said it was not a stone-walling 
answer, because it related to the Government's decision to 
offer to negotiate immediately for junior hospital doctors 
On that question he was still awaiting a reply from the 
negotiating committee. Beyond that, he had nothing to add 
to the Prime Minister's statement 


Prescription Costs 


Mr. BLENKINSOoP asked the Minister of Health what was 
the average cost per prescription under the National Health 
Service for the month of December, 1956; and how this 
compared with the average cost in December, 1955. Mr 
Vosper said it was approximately Ss. 64d., which was about 
lid. more than in December, 1955. Mr. BLENKINSOP said 
there had been a serious further increase in the cost since 
the new charges were imposed. Did not that show the grave 
danger of the advice to doctors to prescribe larger quanti 
ties per prescription ? Mr. Vosper pointed out that a great 
part of this increase occurred before the new prescription 
charge was introduced, and it was due in part to the 
increased chemists’ remuneration and the release of new 
drugs. Only in part was it due to the new prescription 
charge. He would like to see the results for February and 
March before coming to a definite conclusion 

Mr. G. NiIcHOLSON (Farnham, Lab.) asked if the Ministry 
were doing anything to see that during their training doctors 
were made cost-conscious. Mr. Vosper said “ Yes.” 

Dr. Eptt SUMMERSKILL (Warrington, Lab.) said the high 
average cost of prescriptions was related to the high cost 
of proprietary drugs. What action was the Minister taking 
to keep this factor within reasonable limits? Mr. Vosper 
told her the matter was under review. He could not say, 
on the figures for December, how much of the cost related 
to proprietary medicines. 
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Tetanus Deaths 


Though deaths in England and Wales assigned to tetanus 
in 1954 numbered 37, a special examination of death 
certificates by the Registrar-General showed that in another 
24 cases death was primarily due to tetanus.’ Propor- 
tionately to population, twice as many occurred in the 
country as in towns. Among the causes of the tetanus were 
a few cases of the classical type of injury——* rusty iron spike 
penetrated foot,” “ wound from garden fork “——-and several 
in which the source of infection was so inapparent as not 
to be traced. In between came some cases in which the 
injury was known but trivial and likely to be disregarded 
tor example, “ grazed knee,” “ puncture wound in leg from 
splinter off park bench,” “ splinter in hand,” “ infection of 
ingrowing toenail.” Four infections followed surgical 
operations—correction of foot deformity, hysterectomy for 
fibroids, gastrectomy for duodenal! ulcer, and triple arthro- 
desis to correct foot deformity Two cases of tetanus 
neonatorum occurred Some noteworthy causes of the 
infection included: “associated with acute otitis media,” 
‘sprained ankle, developing osteomyelitis,” “ blister infected 
by fish manure,” “abrasion of skin on removal of plaster 
strapping for fracture of humerus,” and “infected 
epithelioma of scalp.” 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in January was 85, com- 
pared with 116 in the previous inonth and 92 (revised figure) 
in January, 1956. 

The numbers of cases of industria! diseases in the United 
Kingdom reported during January, 1957, were as follows 
lead poisoning 4, aniline poisoning 1, epitheliomatous ulcera- 
tion 10, chrome ulceration 4; total 19 There were no 
deaths.—Ministry of Labour Gazette, February, 1957. 


Defective Poliomyelitis Vaccine 


The Ministry of Health announced on February 27 that 
in the latest batch of poliomyelitis vaccine 47 vials were 
defective They showed a change of pH towards acidity. 
These vials contain enough vaccine for 235 children, while 
the whole batch could vaccinate 200,000 children (with two 


doses). This change has not previously been encountered. 
but it is said not to be due to the presence of live virus, and 
probably not due to bacterial contamination. The cause 


of it is being investigated with the utmost speed, and mean- 
while the rest of the batch is not being distributed. 

A batch of vaccine takes about six months to prepare, 
and on the average the batches are now expected to emerge 
from production about two to four weeks apart. This batch 
was put into its final containers last November, since when 
it has been stored at 4°C. The material drawn off for 
testing had satisfactorily passed all the tests. These are 
biological in character, so that the material is used up by 
them. The material in the vials was divided into eight 
subdivisions, and the 47 faulty vials were in two of these 
subdivisions, The possibility of other vials developing this 
change is also being investigated. 


Week Ending February 23 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 890, whooping- 
cough 3,190, diphtheria 2, measles 21,317, acute pneumonia 
625, acute poliomyelitis 39, dysentery 1,296, paratyphoid 
fever 8, typhoid fever 1. 

The Registrar-General’s Statistical Review for the year 1954, 
Part 3, Commentary. H.M.S.O. (8s.). 
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say whether this proposed interim adjustment may also apply 
to general practitioners ? 

Mr. MAcMILLAN.—I am sorry about the English. I am 
always ready to take advice from a very expert source. | 
think the best thing I can do is to try and get the Com- 
mission started, and I hope, with great confidence, that we 
shall be able to clear up the other issues as we go on 

Mr. Eric FPretcuer (Islington, East, Lab.) asked if the 
Prime Minister would not agree that, whatever might be 
the case for a Royal Commission to examine the overall 
question of doctors’ pay, there was a strong case for some 
interim immediate adjustment of doctors’ remuneration, and 
would he acknowledge that and remove all this misunder 
standing by making his position clear? Mr. MACMILLAN 
said that it was for that reason he had made reference to 
it in his letter 

Mr. A. BLENKINSOP (Newcastle upon Tyne, East, Lab.) 
Would the Prime Minister not agree that, since he has made 
this specific reference in his letter to the B.M.A., it is highly 
desirable that he should clarify it so that possibly some 
further dispute may be avoided 

Mr. MAcCMILLAN.—-No. I think all these things will move 


along satisfactorily The first thing to do is to get the 
Commission appointed, which, | am very hopeful, will be 
quite soon Then, as | said in answer to supplementary 


questions, it will be made quite clear that the Minister of 
Health and I are very ready to take up these further questions 
with the negotiating committee 

Mr. BLENKINSOP asked the Minister of Health whether 
he would reopen negotiations with the medical profession 
for an interim settlement of their claim, pending the full 
review to be undertaken by a Royal Commission. Mr. D 
Vosper replied that the Government was prepared imme- 
diately to recommend the Management Side of the appro- 
priate Whitley Council to offer to negotiate an interim 
increase in the remuneration of hospital medical and dental 
staff up to and including the grade of senior registrar. Be- 
yond this he would refer the Member to the replies given 
by the Prime Minister on February 28. 

Mr. BLeNKINSOP said this was merely a stone-walling 
answer. When would the Minister give some information 
with regard to the interim negotiations in respect of general 
practitioners ? Mr. Vosper said it was not a stone-walling 
answer, because it related to the Government's decision to 
offer to negotiate immediately for junior hospital doctors 
On that question he was still awaiting a reply from the 
negotiating committee. Beyond that, he had nothing to add 
to the Prime Minister's statement. 


Prescription Costs 


Mr. BLeENKINSOP asked the Minister of Health what was 
the average cost per prescription under the National Health 
Service for the month of December, 1956; and how this 
compared with the average cost in December, 1955. Mr 
VOSPER said it was approximately 5s. 6$d., which was about 
11d. more than in December, 1955. Mr. BLENKINSOP said 
there had been a serious further increase in the cost since 
the new charges were imposed. Did not that show the grave 
danger of the advice to doctors to prescribe larger quanti 
ties per prescription ? Mr. Vosper pointed out that a great 
part of this increase occurred before the new prescription 
charge was introduced, and it was due in part to the 
increased chemists’ remuneration and the release of new 
drugs. Only in part was it due to the new prescription 
charge. He would like to see the results for February and 
March before coming to a definite conclusion. 

Mr. G. NicHOoLSON (Farnham, Lab.) asked if the Ministry 
were doing anything to see that during their training doctors 
were made cost-conscious. Mr. Vosper said “ Yes.” 

Dr. Eprra SUMMERSKILL (Warrington, Lab.) said the high 
average cost of prescriptions was related to the high cost 
of proprietary drugs. What action was the Minister taking 
to keep this factor within reasonable limits? Mr. VosPer 
told her the matter was under review. He could not say, 
on the figures for December, how much of the cost related 
to proprietary medicines. 
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Tetanus Deaths 


Though deaths in England and Wales assigned to tetanus 
in 1954 numbered 37, a special examination of death 
certificates by the Registrar-General showed that in another 
24 cases death was primarily due to tetanus.’ Propor- 
tionately to population, twice as many occurred in the 
country as in towns. Among the causes of the tetanus were 
a few cases of the classical type of injury—* rusty iron spike 
penetrated foot,” “ wound from garden fork “and several 
in which the source of infection was so inapparent as not 
to be traced. In between came some cases in which the 
njury was known but trivial and likely to be disregarded 
for example, “ grazed knee,” “ puncture wound in leg from 
splinter off park bench,” “ splinter in hand,” “ infection ot 
ingrowing toenail.” Four infections followed surgical 
operations—-correction of foot deformity, hysterectomy for 
fibroids, gastrectomy for duodenal ulcer, and triple arthro- 
desis to correct foot deformity Two cases of tetanus 
neonatorum occurred Some noteworthy causes of the 
infection included: “associated with acute otitis media,” 
‘sprained ankle, developing osteomyelitis,’ “ blister infected 
by fish manure,” “abrasion of skin on removal of plaster 
strapping for fracture of humerus,” and “ infected 
epithelioma of scalp.” 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in January was 85, com- 
pared with 116 in the previous month and 92 (revised figure) 
in January, 1956 

The numbers of cases of industrial diseases in the United 
Kingdom reported during January, 1957, were as follows 
lead poisoning 4, aniline poisoning 1, epitheliomatous ulcera- 
tion 10, chrome ulceration 4; total 19 There were no 
deaths.—Ministry of Labour Gazette, February, 1957. 


Defective Poliomyelitis Vaccine 


The Ministry of Health announced on February 27 that 
in the latest batch of poliomyelitis vaccine 47 vials were 
defective. They showed a change of pH towards acidity 
These vials contain enough vaccine for 235 children, while 
the whole batch could vaccinate 200,000 children (with two 
doses). This change has not previously been encountered. 
but it is said not to be due to the presence of live virus, and 
probably not due to bacterial contamination The cause 
of it is being investigated with the utmost speed, and mean- 
while the rest of the batch is not being distributed. 

A batch of vaccine takes about six months to prepare, 
and on the average the batches are now expected to emerge 
from production about two to four weeks apart. This batch 
was put into its final containers last November, since when 
it has been stored at 4°C. The material drawn off for 
testing had satisfactorily passed all the tests. These are 
biological in character, so that the material is used up by 
them. The material in the vials was divided into eight 
subdivisions, and the 47 faulty vials were in two of these 
subdivisions, The possibility of other vials developing this 
change is also being investigated. 


Week Ending February 23 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 890, whooping- 
cough 3,190, diphtheria 2, measles 21,317, acute pneumonia 
625, acute poliomyelitis 39, dysentery 1,296, paratyphoid 
fever 8, typhoid fever 1. 


' The Registrar-General’s Statistical Review for the vear 1954, 
Part 3, Commentary, H.M.S.O. (8s.). 
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In Barbiturate Poisoning 


and there is no doubt that bemegride 
is a valuable advance in the 
treatment of barbiturate coma.” 


Anaesthesia Lancet Editorial ii (1956) 980 


In Barbiturate Poisoning In Barbiturate Anaesthesia 
MEGIMIDE brand of bemegride is the safe stimu- After short surgical procedures with thiopentone 
, lant with remarkable properties in counteracting the sodium as the sole anaesthetic agent, MEGIMIDE 
central nervous depression of barbiturates, and the 


: reverses its depressant action on the respiratory centre 
risk of serious complication is much diminished 
It is now abundantly clear from clinical evidence that and dramatically shortens post-anaesthetic sleep. It 
MEGIMIDE is wholly effective when used alone in is thus valuable in post-operative nursing in a busy 
the treatment of barbiturate poisoning, and that it ‘ 
‘ surgical ward, and is specially recommended for 
need not, as hitherto recommended, be used con- 
jointly with DAPTAZOLE as an extra stimulant casualty, out-patient procedures and dental surgery. 


this greatly simplifies the technique of treatment. 


ME 
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* 
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ionex-tab interruption into the blood stream providing 10-12 hours 
Brit. Pat. Appin No. 25074 freedom from bronchospasm. 
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EPHEDRINE RESINATE 100 meg. (equivalent to er. Ephed. HCI.) 
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Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest and 
lowest figures reported in each week during the years 1948 
‘6 (influenza 1952-6) are shown thus ------, the figures 
for 1957 thus Except for the curves showing 
notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine 
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Infectious Diseases 


Only small changes were recorded in the incidence of most 
infectious diseases in England and Wales during the week 
ending February 16. The only exception was an increase of 
2,958 in the number of notifications of measles, from 16,752 
to 19,710. 

The largest rises in the incidence of measles were 466 in 
Lancashire, from 3,438 to 3,904, 277 in Middlesex, from 652 
to 929, 266 in Yorkshire West Riding, from 930 to 1,196 
226 in Surrey, from 722 to 948, 211 in Yorkshire East Riding, 
from 367 to 578, 199 in Cheshire, from 586 to 785, 187 in 
Oxfordshire, from 159 to 346, 158 in Kent, from 291 to 449, 
and 155 in London, from 1,353 to 1,508; the only large 
exception to the general rise was a fall of 100 in Yorkshire 
North Riding, from 237 to 137. 830 cases of scarlet fever 
were notified, 39 fewer than in the preceding week, and only 
small changes were recorded in the local trends. 3,163 cases 
of whooping-cough were notified, being 15 more than in 
the preceding week. The largest fluctuations in the returns 
of whooping-cough were decreases of 51 in Essex, from 
209 to 158, 47 in Lancashire, from 346 to 299, and an 
increase of 44 in Kent, from 160 to 204. Only 2 cases of 
diphtheria were notified, being 7 fewer than in the preceding 
week 

37 cases of acute poliomyelitis were notified during the 
week, and these were 10 more for paralytic and 7 fewer 
for non-paralytic cases than in the preceding week. The 
largest returns were 3 cases in Leicestershire and in Yorkshire 
West Riding (Barnsley C.B. 2). 

The notifications of dysentery numbered 1,274 and were 
16 fewer than in the preceding week. The largest variations 
in the local outbreaks were increases of 50 in Yorkshire West 
Riding, 48 in Warwickshire, and a decrease of 61 in Lanca- 
shire. The largest returns during the week were Lancashire 
275 (Accrington M.B. 84, Stretford M.B. 58, Urmston U.D. 
25, Tyldesley U.D. 14, Salford C.B. 10), Yorkshire West 
Riding 224 (York C.B. 46, Rotherham C.B. 34, Batley M.B. 
31, Leeds C.B. 29, Sheffield C.B. 16, Dewsbury C.B. 14, 
Bradford C.B. 13, Colne Valley U.D. 11, Worsbrough U_D. 
10), Warwickshire 123 (Coventry C.B. 66, Birmingham C.B. 
47), London 92 (Hackney 16, Southwark 10, Wandsworth 
10), Essex 67 (East Ham C.B. 55), Northumberland 63 (Blyth 
M.B. 30, Newcastle upon Tyne C.B. 19, Alnwick U.D. 14), 
Durham 61 (Gateshead C.B. 26, Blaydon U.D. 20), Middle- 
sex 43 (Harrow M.B. 20), Nottinghamshire 43 (Arnold U.D 
14, Nottingham C.B. 11, Basford R.D. 10), Yorkshire East 


Riding 42 (Kingston upon Hull C.B. 33), Staffordshire 36 
(Kidsgrove U.D 
(Surbiton M.B. 21), and Bedfordshire 20 (Luton M.B 


15, Stoke on Trent C.B. 10), Surrey 30 
17). 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending February 16 
(No. 7) and corresponding week 1956 

cm bigur 
Eng iW ! j 

tow Scotla 5 t t Ir 
and an ! 
At sd { ible 

Th format by the Regrstrars-€ 
Eng j iw 1. N. r t M 
and | al N. Ireland t 

CASES 
| 

in Countries “ s = = 

ol 4 uF ond 7 bid 
Diphtheria 2 0 0 ) 0 4 
Dysen ry 1.274 2) 218 4 1 SAR ) om 2 
Enteric fever 

Typhoid 0 0 1 0 0 0 

Paratyphoid 6 12(B 0 7 0 rt} 0 
Food-p ning 187 27) 23 2 8S 9 0 
infective enter! 

24 10 16 
Measics * 19.710 1508 491 SYS DRE 3,152 6! 9s 19 #111 
Meningococcal in i 

fection 29 2) il 1 ! 6 3; 1 3 ! 
Ophthalmia noona- 

torum 2! 1 6 0 28 0 0 
Pneumonia 676 54 253 26 4 1187 69 wi ; 
Polhor s, acute 

Paralyti 31 0 6 2 0 4 

Puerperal! fever § 270 0 238 2 
Scarlet feve "$30 $$; 88 20) 29 860 8 91) 47 >2 
Tubercu 

Respiratory 64 107, 130 +24 664 86 118 15 

Ne ratory 81 5 i8 6 18 4 
Whooping-coug! 1163 #157 «+394 9 1.235 64 105 176 

1987 1956 

in Great Towns = = = 2 
ws 2 |Z 

Diphtheria : 1 0 0 0 0 0 0 0 0 1 
Dysentery 0 0 ( 1 0 0 
Encephalitis, acute 0 U 0 
Enteric fever 0 0 0 0 0 0 0 0 
infective enteritis or 

diarrhoea under 

2 years 6 0 1 0 ! 3 0 1 1 1 
Influenza 12 1 1 0 Oo 97, 13° 18 1 2 
Measles 0 0 0 0 0 0 0 0 
Meningococcal in- 

fection 0 0 1 0 ! 
Pneumonia 291; 36 85) 12 602' 83 58 2; 14 
Poliomyelitis, acute 1 0 0 4 0 | oO 
Scarlet fever 0 0 oO 0 
Tuberculosis: = 

Respiratory 7 S| 16 0 Of al S ! 2 

Non-respiratory f 64 90 1 1 iif 97)< 0 2 0 1 
Whooping-cough. . | 3 0 2 0 1 2 0 0 0 0 
Deaths 0-1 year 212; 33; 35 $| 13 266, Wir. 32 11) 20 
Deaths (excluding | } | 

stillbirths} 5,666 733 600 124 200] 7,9461124 809 130) 238 
LIVE BIRTHS 8,076 1160 1088) 231, 360] 7,737 1171) 887, 187) 349 
STILLBIRTHS 221; 33) 24 219, 17) 25 


® Measies not notifiable in Scotland, whence returns are approximate. 
? Includes primary and influenzal pncumonia 
6 Includes puerperal pyrexia 
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Medical News 


Rockefeller Grants.—In the last quarter of 1956 grants 
totalling over $8 million were awarded by the Rockefeller 
Foundation. Medical education and public health, and 
biological and medical research, received between them 
$2.2 million The principal grant to Britain during the 
quarter was £10,000 towards the initial costs of the Institute 
of Statistics at Aberdeen, established recently by Aberdeen 
University and the Agricultural Research Council. The 
Institute offers postgraduate training in statistics (leading to 
a degree) and advises on the design of experiments. 
Although mainly concerned with agricultural problems, the 
Institute's staff also help other departments in the university. 
Other frants include $9,500 to Sheffield University towards 
the cost of a study group in Holland arranged by the Inter- 
national Corresponding Club for Preventive and Social 
Medicine ; $5,000 for research equipment for the depart- 
ment of biochemistry at Glasgow ; and a grant towards the 
expenses of a visit to surgical laboratories in the United 
States by Professor P. R. ALLison, Nuffield professor of 
surgery at Oxford 


Chair of Chemical Pathology, Leeds—Dr. G. H. Latue, 
research biochemist at Queen Charlotte’s Maternity Hospital, 
London, has been appointed professor of chemical pathology 
at Leeds University. He succeeds Professor F. S. Fow- 
WEATHER. Dr. Lathe, who is 43, graduated at McGill 
University in both science (1934) and medicine (1938). He 
also obtained the M.Sc. (1936) and later the Ph.D. (1947). 
After holding research appointments in physiology at 
McGill, Dr. Lathe was commissioned in the Royal Canadian 
Army Medical Corps in 1941, serving as an R.M.O. and 
later as biochemist. He was demobilized in 1945. Coming 
to England in 1946, Dr. Lathe went to Oxford with an I.C.1. 
research fellowship until 1948, when he moved to the Post- 
graduate Medical School of London. Here he cortinued his 
research. In 1949 he was appointed biochemist in the 
Bernhard Baron Research Laboratories at Queen Charlotte's. 
Dr. Lathe’s main subjects of research have been alimentary 
absorption, the metabolic effects of wounds, and the bile 
pigments 


Medical Cinematography.-An international society deal- 
ing with “cine-endoscopy™ and “cine-radioscopy was 
officially inaugurated in Paris last December It is the 
Société Médicale Internationale de Photo-cinématographie 
et Télévision Endoscopiques et de Radiocinématographie. 
Its headquarters are at Rheims, and the permanent honorary 
secretary is Dr. J. M. DuBois pe MONTREYNAUD, 4, Rue du 
Général Baratier, Rheims, Marne, France, from whom 
further information may be obtained. The society's first 
annual meeting will be held in New York on June 3 and 4, 
under the presidency of Dr. P. H. HOLINGER. 


Clinics for Men with Sexual Problems.——-The Family Plan- 
ning Association now has six branches, in addition to its 
headquarters, where clinics for men are held. The latest 
to open is one at Birmingham. The commonest disabilities 
encountered in these clinics are impotence, infertility, and 
premature ejaculation. Doctors wishing for further infor- 
mation should apply to the Family Planning Association, 
64, Sloane Street, London, S.W.1. 


M.R.C.P, (Edinburgh).—The following were elected Mem- 
bers of the Royal College of Physicians of Edinburgh at the 
quarterly meeting of the college on February 5: R. F. 
Guymer, M. A. O'Halloran, M. M. Prasad, J. Allan, 
J, Wilkinson, B. Levin, S. Ahmed, Elaine H. McNeil-Smith, 
M. S.N. Pathy, S. S. Khandpur, R. D. Pasi, B. J. Baldachin, 
J. R. Roy, A. C. Gibson, P. S. Mukherji, Flora M. Bisset- 
Smith, J. P. F. Fogarty, N. Z. Sacks, T. B. Patel, A. Jain, 
J. H. Learmonth, K. A. Krishnamurthy, B. P. Mozoomdar, 
W. B. Hudson, and P. Dayal. 
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a completely TLE W vaginal gel 


for the treatment of Vaginitis due to 


AND 


including Haemophilus Vaginalis, the organism often responsible for 


some of the so called * non-specific zi infections. 


Administration: One applicatorful (7 mi.) Presentation: Sterisil is available in boxes con- 
instilled into the vagina every other night. taining a tube of vaginal gel (14 02.) and six 
Clinical cure may result from six applications, disposable applicators. 


but twelve applications should be advised. Active Principle ; hexetidine 0.1% 
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\, 
Relieving the bronchial tree 
in asthma 


SM AC rABLETS are formularized to provide 
f of sronchial tree bot 
= he bronchia Packs and Co 


Standard Tube of 70 


drugs recognized wir reliability Z 100.1? S00. 5? 


1000. 102 6 


WANDER 


Formula (each Tablet) 

Allobarbitone B.P.¢ 0.03 (0.46 2 

Liquid extract of Ipecacuanha B.P 0.02 ml. (0.34 1 

i 
Ephedrine Hydrochloride B.P. O.OLS (0.23 

Caffeine B.P. 0.10 g. (1.54 


Theophylline with Ethylenediamine B.P 0.15 g. (2.31 
S\, Permissible on scripts. 
A. WANDER LIMITED, 

>» 42 Upper Grosvenor Street, 


Grosvenor Square, London W.1 


Natural Calm 
=! _ at the Menopause 


Difficult years, sometimes, but 

vi when menopausal symptoms are 
manifest, the ideal treatment is provided by 


the skilfully balanced combination of hormones in Mixogen 


each tablet contains : 
Ethinyloestradiol B.P. 0.0044 mg. 


\ ra X € Methyltestosterone B.P. 3.6 mg. 
dosage : 


1-2 tablets daily, reducing when 
possible. 


Tubes of 25—Bottles of 100. 


Literature and sample on request 


RGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
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Otago University —Dr. J. R. Ropinson, of the department 
of experimental medicine, Cambridge, has been appointed 
associate professor in physiology at Otago University. Dr. 
Robinson is a fellow and assistant tutor of Emmanuel 
College, Cambridge, assistant director of research in the 
department of experimental medicine, and secretary to the 
faculty board of medicine. He is leaving for New Zealand 
in August. 


London University.—Professor J. B. S. HALDANe, F.R.S., 
is resigning from the Weldon Chair of Biometry at Univer- 
sity College on September 30. Professor J. L. D’Sitva, 
professor of physiology at the London Medical College, 
has been appointed a fellow of King’s College. 


University College of West Indies.—Dr. R. J. Gourtay, 
assistant §.M.O. of the North-West Metropolitan Regional 
Hospital Board, has been appointed senior lecturer in 
preventive medicine at the College. He is expected to arrive 
in Jamaica early next month 


Birmingham University—r. A. L. T. Easton, F.R.C.S., 
has been appointed lecturer in obstetrics and gynaecology 
from March I. 


Leeds University.—Dr. J. M. Rosrerts has been appointed 
lecturer in the department of psychiatry. He was formerly 
tutor in psychiatry. 


COMING EVENTS 


Bradshaw Lecture. Mr. A. Lawrence F.R.C.S., will 
deliver the Bradshaw lecture on March 14 at S p.m. at the 
Royal College of Surgeons, Lincoln’s Inn Fields, London, 
W.C.2. His subject will be “ Diagnosis and Treatment of 
Diseases of the Large Intestine.” 


British Association of Physical Medicine.—-Annual meet- 
ing at the Middlesex Hospital, London, W.1, April 5 and 6 
Dinner at the Royal College of Surgeons on April 5 (tickets 
30s.; apply before March 23). Further details from the 
secretary of the association, 45, Lincoln’s Inn Felds, London, 

Institute of Diseases of the Chest.—A discussion for 
general practitioners on hay fever and asthma, April 9 at 
2.30 p.m. at the Institute. Details from the secretary of 
the Institute, Brompton, London, S.W.3 


Victor Horsley Memorial Lecture.—Sir Georrrty Jerrrr- 
SON will deliver the Victor Horsley Memorial Lecture on 
April 12 at 5.30 p.m. at B.M.A. House. His subject will be 
“Victor Horsley—His Life and Work.” 


Tuberculosis Educational Institute.—Intensive course for 
medical practitioners on “Chest Diseases and the Family 
Doctor,” Norwich, April 13 and 14. Details from the Insti- 
tute, Tavistock House North, Tavistock Square, London, 
W.C.1. 

Society for General Microbiology.— 1 wenty-fourth general 
meeting, at the Royal Institution, Albemarle Street, London, 
W.1, April 15-17. Details from the Society, c/o Institute 
of Biology, 41, Queen's Gate, London, S.W.7. 


Nutrition Society.—A symposium on “Clean Food” will 
be held by the Scottish Group in Aberdeen on April 20. 
Details from Dr. J. Davipson, Rowett Research Institute, 
Bucksburn, Aberdeenshire. 


Association of Surgeons of Great Britain and Ireland.— 
Annual meeting, April 25-27, at Newcastle upon Tyne. 
Registration before April 11. Details from the secretary of 
the association, 45, Lincoln's Inn Fields, London, W.C.2. 


Welsh National School of Medicine.—Postgraduate course 
for general practitioners, April 29 to May 11. Details from 
the secretary of the school, 34, Newport Road, Cardiff. 


Medical Exhibition at Glasgow.—The 1957 Regional 
Exhibition of the London Medical Exhibition will be held at 
the McLellan Galleries, Sauchiehall Street, Glasgow, April 29 
to May 3. The exhibition will be open from 11 a.m. to 
6.30 p.m. (8 p.m. on April 30). 
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British Diabetic Association—IJhe eleventh Banting 


Memorial meeting will be held on July 12 and 13 in Oxford 
Professor H. A. Kress, F.R.S., will deliver the memorial 
lecture. Early application for accommodation should be 
made to the British Diabetic Association, 152, Harley Street, 
London, W.1. 


Universities Federation for Animal Welfare—A sym- 
posium on “ Humane Technique in the Laboratory ” will be 
held on May 8 at Birkbeck College, Malet Street, London, 
W.C.1. Details from the secretary, Laboratory Animals 
Bureau, M.R.C. Laboratories, London, N.W.3. 


NEW ISSUES 


Archives of Disease in Childhood.—The new issue (Vol. 31, 
No. 160) is now available. The contents include: 


THe ADOLESCENCE OF Nutrition. L. Emmett Holt, jun. 

THe Day aNd Output or Urine In Envurests. David Vulliamy. 

THe REBOUND PHENOMENON IN AcuTe RuruMatic Fever. K. S. Holt 

PHENYLALANINE-RESTRICTED DIETS IN THE TREATMENT OF PHENYLKETONURIA 

D. Biainey and R. Gulliford 

TUBERCLES OF THE CHOROID. R. S. Ilingworth and J. Lorber. 

ENCEPHALITIS AND THROMBOCYTOPENIC PURPURA Emil Steen 
and K. H. Torp 

MASSIVe PULMONARY EMBOL'SM IN Boy AGep 9. Maureen Cashman 

SALIVARY ELECTROLYTES IN FIBROCYSTIC Disease OF THE PANCREAS. William 
H. Johnston 

Tue Inctpence OF INFANTILE PyLoric STeNosis IN THE NORTH-EAST OF 
SCOTLAND. Muriel! M. McLean 

THe PossipLe INFLUENCE OF HYPERADRENOCORTICISM ON THE FOETUS OF 
THE DiaseTic Woman. James W. Farquhar. 

MESENTERIC LYMPHANGIOMA AS A CaUse OF ACUTE ABDOMINAL SYMPTOMS 
M. Levene, P. A. Walker. and T. A. White. 

Proreotytic Activity OF THE Pancreas. J. G. Bate and Ursula James 

ANURIA ASCRIBED TO AcUTe TUBULAR NecROSIS IN INPANCY AND Fariy 
Cuitpnoop. |. J. Carré and J. R. Squire 

THe Errect oF Orat Lactose ON Farcat AND PH IN INFANTILE 
GaSTRO-ENTERITIS. B. Zilberg. 

Book REVIEWS 

INDEX TO VOLUME 31, 


Issued six times a year; annual subscription £3 3s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Journal of Neurology, Neurosurgery, and Psychiatry.—The 
new issue (Vol. 20, No. 1) is now available The contents 
include : 


ABNORMAL IMMUNOLOGICAL REACTIONS (IN DISSEMINATED ScLeROSIS. Honor 
V. Smith, M. L. E. Espir, C. W. M. Whitty, and W. Ritchie Russell 
Loss orp Recent Memory arrTer BiLaTeRAL Hippocampat Lesions. W. B 

Scoville and Brenda Milner 
THE RECURRENCE OF INTRACRANIAL MENINGIOMAS AFTER SURGICAL TREATMENT 
Donald Simpson 
A Vartery OF ParamyoTtonta Concentta. E. B. French and Kilpatrick 
A SIMPLIFIED NEUROSURGICAL TECHNIQUE FOR APPROACHING AND DAMAGING 
THE Retion of THE GLOBUS PaLLIDUS IN PaRKINSON’S DISEASE S 
Obrador 
An Unusuat Form or WIDESPREAD VASCULAR DISEASE OF THE BRAIN IN A 
Yourn. C. S. Treip and R. J. Porter 
Some BeTWwren§ PeripHpraL VasOMOTOR aND EEG 
Cnanors. Brian Ackner and G. Pampiglione 
Conpuct Disorxpers tN Epttertic F. Grunberg and D. A. Pond 
PROCEEDINGS OF THE SOCIETY OF BRITISH NEUROLOGICAL SURGEONS 
Rook REVIEWS 
Issued quarterly ; annual subscription £2 2s. ; single copy 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


British Journal of Ophthalmology.—The new issue (Vol. 41, 
No. 3) is now available. The contents include: 


PROGNOSIS IN CASES OF STRABISMUS WITH SPECIAL REFERENCE TO OrTHOPTIC 
TREATMENT. T. Keith Lyle and Jill Foley. 

KERATOCONJUNCTIVITIS Dug TO Sarcorposis. Barrie R. Jones and 
C. J. Stevenson. 

MENINGIOMA INVADING THE OpTic Nerve. V. A. F. Martin and P. B 
Schoficld 

INTRA-EPITHELIAL EpitHetioma (Bowen's Diseasr). P. D. Trevor-Roper 

METHOD POR THE Direct OBSERVATION OF RETINAL VESSELS IN THE ExprRi- 
MENTAL ANIMAL Christopher Pedler 

Stuptes ON DeveLopina Retina Vessers. IV. Tue Errect oF 
RADIATION. Christopher Pedier 

26 Cases OF ExTRa-CONJUNCTIVAL IMPLANTS. M. L. Nairac 

Herepiry or W. M. Jablonski 

THe Zagora Test. Edward Zagora 

Tay-Sacus’s Disease (Amavurotic Pamity Iptocy). S. S. Manchanda, M. S 
Nirankari, and M. C. Maudgal. 

CORRESPONDENCE. 

Notes 


Issued monthly; annual subscription £4 4s.: single copy 
8s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 
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Journal of Clinical Pathology. The new issue (Vol. 10, No. 1) 
is now available. The contents include 


Tue Cumicat Contaot or Rep Loss in Burns. Elizabeth Topley and 


D. MacG. Jackson 

fue Reroaren Inctpence OF Fever. K. W. Newell 

A SIMPLIFIED METHOD FOR THE SEROLOGICAL DIAGNOSIS OF GLANDULAR 
Fever A. I. Messer 

Tue Errect OF OXALATE AND CITRATE ON THE 
BLOOD Plasma. P. Barkhan 

Tue PRODUCTION OF ANTI-HUMAN GLOBULIN SeRUM (COOMBS REAGENT) IN 


PLaTeceT Count of WHoLe 


Goats. I. Dunsford and C. C. Bowicy 
DevecopmMentat Staces OF Bonres tN TeratomMa TESTIS 
R. Winston Evans 


OBSTRUCTION OF INFERIOR Vena Cava BY A PersisTeNT EUSTACHIAN VALVE 
YounNG Aputt. R. E. Rossall and R. A. Caldwell 

Tue Histological APPeaRaNCes OF CHONDRODERMATITIS CHronica HeLicts 
E. M. McConnell 

Srancn Gaanutomata. C G. Paine and P. Smith 

A P-DIMETHYLAMINOBENZALDEHYDE-NITRITE METHOD FOR THE 


HISTOCHEMICAL 
DEMONSTRATION OF TRYPTOPHANE AND Retatep Compounps. C. W 


Adams 
Lirpomarous OF THe Panceras. O. D. Beresford and 
T. K. Owen 


THe Estimation OF THE INDIVIDUAL HUMAN SerUM PROTEINS BY AN IMMUNO- 


LoatcaL Meruop. P. G. H. Gell 

Tue Cumrcat Vatue or 17-Kerooentc DerTERMINATIONS. 
! Levell, F. L. Mitchell. C. G. Paine, and Arthur Jordan 

Tae DtsonostTic VALUE OF THE PROTEIN EXCRETION PATTERN IN VARIOUS 
Tyres oF Paoreinusia. D Wolvius and J. C. M. Verschure 

INVESTIGATION OF THE SUGaR CONTENT OF URINE FROM NORMAL SUBJECTS 
ano Patients with Renal aND Hepatic Disease By Parer CHROMaATO- 
ORAPHY G. H. Apthorp 

Hazagns To Lasoaarory Starr IN CENTRIFUGING SCREW-CAPPED CONTAINERS 


P. Whitwe P. J. Taylor, and A. J. Oliver 
Nasat Caaaiace OF STAPHYLOCOCCUS auREUS IN Nurses. J, G. P. Hutchi- 
son, C. A. Green, and T. A. Grimson 


A MEDIUM FOR THE RAPID RECOGNITION OF PENICILLIN-RESISTANT COAGULASE- 
positive SrapHyLococet. Ruth Kiemperer and Geoffrey Haughton 
TeCcHNICAL MeTHODS 
SpecTRoPHOTOMETRIC ESTIMATION OF TAURINE. 
Cuemicat Tests por Keronunia. M. J. H. Smith 
A Quick Meron oF Perrormino THe Paut-BUNNELL Test. 


N. R. Ling 


Frey R. Ellis 


A Simpte ror Desattino Fiutps Por Parer 
CHROMATOORAPHY OF AMINO-ACIDS Ninan Verehese and P. N 
Ramakrishnan 

OBrTUARIES 

Sir Lione. Wairey 

M. J. Srewaarr 

Georor 

Reviews 

Issued quarterly; annual subscription £2 2s single copy 

12s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, March 


DERMATOLOGY Leprosy 


INSTITUTE OF 5.30 pm Dr. R. G. Cochrane 


(1) lex 
PosTorapuaTe Mepicat Scnoot of Lonpon—4 p.m., Professor A. 
Frazer Steatorrhoca 
Unsiverstry Lonpon: DerartTMent oF Physio- 
logy Theatre, Gower Strect, W.C., 5 p.m., public lecture by Dr. G. J 
Popiak Biochemistry of Fatty Acids and Cholesterol! Biosynthesis of 
Fatty Acids 


Tuesday, March 12 

SOCTETY At Rembrandt Hotel, §.W., 8.30 p.m., Colone 
I Van Der Post: Some Personal Experiences of Primitive Africa 
(Illustrated with cinematograph films.) 

INSTITUTE OF DERMATOLOGY 5.30 p.m Dr. R 


(2) demonstration 
Rovat oF Pruysicians OF LONDON p.m., Oliver-Sharpey Lecture 
by Dr. J. R. Squire: Functions of the Plasma Proteins, 
Sr. Mary's Hosprrat Mepicat Scnoot At Wright-Fleming Institute 
Theatre, $ o.m., Professor Robert Cruickshank Use of Antibiotics 
Wesr Exp Hosptrat Por NEUROLOGY AND NEUROSURGERY Mr 
J. Minton. Ocular Manifestations in Clinical Neurology (Part 1) 


Wednesday, March 13 


FOUNTAIN HOSPITAL 5.30 p.m., subject 
Professor A. Sorsby: Ophthalmological Aspects ; Dr 


W. Riddell: Histological 


Blindness in Menta! Deficiency 
Crome: Patho 


logical Aspects : Dr. C. BE. Williams: Association of Mental Defect with 
Retroienta! Fibroplasia 
Instrrure OF Dr. R. W. Ripper: Histological 
Diagnosis of Fungus Infections 
InstiruTe OF Diseases OF THe CHest—S p.m., Dr. Paul Wood: Aortic 
Stenosis 
Unotogy.—4.30 for § pm. Mr. J. G. Sandrey: Vesical 


INSTITUTE OF 
Neoplasms 

Onxporp UNIverstty 
Professor Pierre Lacroix 
tons 

PosTorapuate Mepicat Scnoor 
Cellular Naevi and Melanomata 

Royal Facucty or Prysicians anp Surcrons or Glascow.—S p.m., Wat- 
son Prize Lecture by Mr. George Smith: Cardiac Hypertrophy—An 
Experimental Study 

Royal Instirure or Pustic Heatta Hyorene.—3.30 p.m., Dr. J. 
Anderson: Infectious Diseases—Retrospect and Prospect 

Rovat Meprical Socrety, Epivsuron —8 p.m., annual extraordinary general 


At Radcliffe Infirmary, $ p.m., Litchfield Lecture by 
Experimental Study of Bone Grafting Opera- 


or Lonpon.—-2 p.m, Dr. H. Haber 


mecting 
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Royal MEepDICcO-PSYCHOLOGICAL ASSOCIATION: PSYCHOTHERAPY AND SOCIAL 
PsycuiatTry Secrion.-—At 11 Chandos Street, W 8 p.m., Dr. A. A. 
Baker: Social! Effects of a Factory in a Menta! Hospital. (Open to mem- 
bers and their guests.) 

Sr. Mary's Hospitat MEeEpicat 
Theatre, 12 noon, Dr. C. A. H 
Family Doctoring 


Scnoot At Wright-Fleming Institute 
Watts: Psychology and Psychiatry in 


Soctery oF CHEemiIcaL INDUSTRY; OILS AND Fats Group At Nicholson 
Theatre, Department of Organic Chemistry, Liverpool University, 7 p.m., 
Professor R. A. Morton, Ph.D., D.S« FRS Lipids and the Problem 
of Atherosclerosis—a Survey 

Thursday, March 14 

INSTITUTE OF RADIOLOGY.—-8 p.m., 46th Silvanus Thompson 
Memoria! Lecture by Professor P. M. S. Blackett, Sc.D., F.R.S.: Elemen- 
tary Particles of Nature 

Hitt ENp Hospitat Mepicat Society, St. Atsans.—8 45 p.m., Mr. M. W, 


Premenstrual Tension and the Menopause 


Hemans 
5.30 p.m., Dr. G. C. Wells 


INSTITUTE OF DERMATOLOGY 
in Dermatology 

LiverPoo. Mepicat INsTITUTION.—8 p.m., pathological meeting. Dr. J. N 
Marshall Chalmers: Observations on Thymectomy and Splenectomy in 
Pure Red Cell Anaemia 

Lonpon UNIVERSITY At Anatomy Theatre, University College, £30 p.m., 
special university lecture in human anatomy and morphology by Prefessor 
A. H. Schultz (Zurich): Old and New Vicws Concerning Man's 
Specializations 

NUFFIELD ORTHOPAEDIC 
tal, 8.30 p.m., Mr. D. Li 
Thoughts 

OF Puysicians OF Lonpon.—S p.m., Oliver-Sharpey Lecture 
by Dr. J. R. Squire: Functions of the Plasma Proteins 

Royal COLLEGF OF SURGEONS OF ENGLAND.—‘S p.m., Bradshaw Lecture by 
Mr. A. Lawrence Abel: Diagnosis and Treatment of Diseases of the Large 
Intestine 

Royvat Society —11 a.m., discussion to be opened by Professor D. G 
Catcheside, F.R.S.: Cytoplasm in Variation and Development. 


Friday, March 15 


Use of Steroids 


CEentTre.—At Wingfield-Morris Orthopaedic Hospi- 
Griffiths: Volkmann's Contracture—Second 


Facutty or Royal College of Surgeons of England, 
5S p.m., Radiotherapy Section Mecting Dr. Martin Bodian: Observa- 
tions on Neoplastic Diseases in Childhood 

@INsTiTUTE OF pm., Dr. J. G. Pegum: clinical 
demonstration 

INSTITUTE OF Diseases or THE CHest.—‘S p.m., Dr. K. Robson: clinica! 


demonstration 

POSTGRADUATE MEDICAL SCHOOL OF 
Causes and Prevention of Deformity. 
Harris: Respiratory Virus Infections 

Royal Society or Giascow.—At Royal Faculty of 
Physicians and Surgeons of Glasgow, 8.30 p.m., Dr. J. F. Crooks 
Cervical Spondylosis; Mr. G. Schoficid: Post-gastrectomy Diarrhoca ; 
Dr. C. Douglas: Aftermath of Puerperal and Post-abortive Sepsis 


Harry Platt 
H. Stuart- 


LonpoN.—10 a.m., Sir 
4 pm., Professor C 


APPOINTMENTS 


Hosprrat Sick Great Ormond Street, London, W.C 
Tonie F. Haynes, M.B., Ch.B., Assistant Resident Medical Officer, Tad- 
worth ; D. G. Cottom, B.M., B.Ch., M.R.C.P., Resident Assistant Physician : 
C. E. Stroud, M.B., B.Ch., D.C.H., Medical Registrar and 
Pathologist’ «. G. Howell, B.M., B.Ch., M.R.C.P., and J. D. Everall, 
M.R.C.P., Part-time Senior Registrars to the Skin Department 

Rees, Linrorp, M.D., M.R.C.P., D.P.M., Physician to St. Bartholomew's 
Hospita! in the Department of Psychological Medicine 

Ross, Curista B., M.B., Ch.B., D.P.H., Medical Officer of Health for the 
County of West Lothian 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Copland.—On February 26, 1957, at the Simpson Memorial Pavilion. Edin- 
burgh, to Dr. Elizabeth June (formerly Hunter), and Dr. William 
Alexander Copland, a sister for Rosalind—Caroline Fiona 

Green.—On February 22, 1957, at Solihull Hospital, to Maureen, wife of 
William C. Green, M.B., BCh., a sister for Michacl—Bevericy Moira 

DEATHS 

Carter.—On February 10, 1957, Herbert St. Maur Carter, D.S.O.. M.D 
Lieutenant-Colonel, R.A.M.C., retired, of Mortimer, Berks, aged 78 

Dixon.—On February 15, 1957, Henry Cuthbert Dixon, M.R.CS 
L.R.C.P 

EMiott.—On February 16, 1957, at Windrush, Bidborough, Christopher 


Elliot, MRCS, LR.CP 


Forrest.—On January 28, 1957, at Ealing, London, W., Frederick Mervin 
Fauikiand Forrest, L.MSS.A.. aged 62 
Goodman.—On February 13, 1957, at Outercombe, Ottery St. Mary, Devon 


Harold Goodman, M.R.C.S., L.R.C.P., aged 80 


Howard.—On February 11, 1957, at Mount Vernon Hospital, James Eyre 
Howard, M.B.E.. M.R.C.S., L.R.C.P., D.P.H., of Mabet, Fore Street 
Eastcoiw, Middlesex 

Lanchester.On January 25, 1957, at 


Brighton. Queensland, Australia 
Henry Compton Lanchester, MR.CS., L.R.CP. 
ve February 9, 1957, Sydney Thomas Langham, M.B. BS 
aged 30 
-—On February 4, 1957, at his home, John Bristo Culley Madge 
M.B., Ch.B., of Toft Newton, Market Rasen, Lincs, aged 64. 
Martia.—On February 11, 1957, in a nursing-home, Edinburgh, Robert 


Brownlie Martin. MB. C.M., aged 91 
Mizen.—On February 17, 1957, Grace Emily Mizen, MR.CS., LR.CP 
Pakenham.—On February 6, 1957, at Crowborough, Sussex, Hamilton 
Richard Pakenham, M.B.. BCh., aged 8&9 


Pearce.-On February 7, 1957, in hospital, Thomas Massey Pearce, M D.. 
D.P.H., of 115, Pleydell Gardens, Folkestone, Kent, aged 81. 
On February 8, 1957, at 42, De Parys Avenue, Bedford, Charles 


Herbert Perram, M.D., aged 90 
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introducing 


Penavion 


Penicillin V 
tablets 


* PENAVLON ’ V is the I.C.I. trade name for penicillin V, now rapidly 
becoming established in the field of oral penicillin therapy. 

This acid stable form of penicillin is rapidly and efficiently 
absorbed, giving consistent and reliable blood levels. In these respects 
it is superior to other oral penicillin preparations, and may be relied 
upon to replace treatment by injection in a large number of cases. 

* Penavion ’ V is presented as bisected tablets of the calcium salt 
of penicillin V, in a strength containing the equivalent of 120 mg. 7 
free acid, Packs of 15, 100 and 500. 


Ph. 724 IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
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ADVERTISEMENT BRITISH MEDICAL JOURNAIT MARCH 9, 


Second Revised Edition 
now available 


The Diseases 
of Occupations 


by DONALD HUNTER 
M.D., F.R.C.P. 


Senior Physician, The London Hospi 
Director of De partment for 


Researc} n Industrial Medicine 
(Medical Research Council) 


“In no field of science or of humane endeavour ts there so 
all-embracing a fusion of science and humanity as in the 
field of medicine to whiel Dr. Donald Hunter has made 
sO important a contribution in the work under review. 
It will become a standard work on the s bjyect for a long 
time to come.’ THE BRITISH MEDICAL JOURNAL 


“Dr. Hunter's book is a powerful answer to those who 


maintain that industrial or occupational medicine is a 
‘narrow speciality’, The book is almost as comprehen- 
sive as it is fascinating.” THE LANCET 


Published at £5 Ss. net by 
ENGLISH UNIVERSITIES PRESS LTD. 
102 NEWGATE STREET, LONDON, E.C.1 


1957 


‘Vitamins in 
prenatal life 


Vitamins are essential for the normal 
development of the embryo. Severe 
vitamin deficiencies during pregnancy, apart 
from their ill-effects on the mother, lead 
to death or malformation of the foetus. It 
is known from animal experiments that a 
shortage of certain B vitamins causes 
deformities in the foetus. Although these 
results may not apply in detail to humans, 
adequate nutrition during pregnancy has 
long been considered to be of supreme 
importance. 

Marmite is a useful source of every 
known factor of the vitamin B complex 
and is widely recommended to expectant 
mothers. Its appetising flavour ensures 
easy administration ; it may be given as 
a drink made with boiling water or hot 
milk, or in sandwiches, or used in cooking. 


MARMITE extract 


Riboflavin (vitamin B,) 1.5 mg. per oz. Niacin (n c acid) 16.5 mg. per oz 


MARMITE LIMITED, 35 SEETHING LANE, LONDON, E.C.3 
A.D.C. 5608) 


Surgical Stockings 


Specify “Burson” for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
* Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 


Hosiery ensures a perfect fitting in every case. 


Obtainable from ail 
chem «ts Sole 

butors FASSETT 
JOHNSON LTD 
86 Clerkenwell Road 
London, E.C.! 


The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged 
relief of ASTHMA 


SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
pro m of effective asthma « rol The tablets, which are pleasant to take, 
ive a COating containing casi dissolved lopropyl-Nor-Adre ne, a most 
C ‘ lilator, w n absorbed by the sut gual routc, produces 
the pron relief of bro ‘ The rest of the tablet, when swallowed, 
relea Ephedrine and Theory lline in balanced proportions and these, slowly 
absorbed alor © alumentar ract, ensure long sustained antispasmodic action 


on the bronchial smooth muscle 


ISO-BRONCHISAN 


Prescribable on Form E.C 10. 


IMMEDIATE RELIEF 


nal shine) sulp hate er ; Ephedrine hydro- 


s of of ) 
PROLONGED ACTION t 20 tablets and be ttles of 100 tablets. 
ablets containing smaller quantities of the 


effective ingredients are now available for use in 
Pa cs. 


Samples and |iterature available on request 


SILTEN LIMITED SILTEN HOUSE HATFIELD * HERTS ENGLAND 
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Any Questions ? 


We 


answers 


publish below a selection of those questions and 
which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted 


Vegetable Fats and Coronary Disease : Evidence from 
Death Rates 


Q.—Recent articles suggest the possibility of a link 
hetween fat absorption and coronary thrombosis. Certain 
fats of vegetable origin—-for example, olive oil—appear to be 
excluded from this association. If this were in fact true, one 
would expect a markedly lower incidence of deaths fram 
coronary thrombosis in countries where olive oil is a staple 
part of the diet—i.e., Spain, Italy, and France. How does 
the death rate from coronary thrombosis in these countries 
compare with that in Britain? 


A.— Death rates per 1,000 population from arteriosclerotic 
heart and coronary disease are shown in the table below for 
England and Wales, France, and Italy. Similar rates for 
Spain are not available. This table shows that the death 
rates in this country from this group of diseases is con- 
siderably higher than in the other two. However, com- 
parison of death rates from specific groups of diseases in 


Death Rates per 1,000 Population by Age and Sex from Arterio- 
sclerotic Heart and Coronary Disease (1.8.C, No. 420), 1954 
(Data Extracted from W.H.O. Epidemiological and Vital 
Statistics Report, 1956, Vol. 9, No. 10) 


Age at Death 


Country Sex 

45 50 55 | 60- | 65 70-74 

England and Wales M 1-08 2-24 3-72 | 605 9-24 | 12-73 
0-14 0-36 0-88 1-86 4-74 6-02 

France M 0-32 0-65 1.06 1-78 2:59 3.29 
0.08 0.15 29 0.59 1.06 1-62 

Italy M 0-43 0-79 1-20 1:72 2-19 2:74 
00 0-15 0.29 0-59 1-14 1-84 


different countries is a difficult matter, for, although most 
countries now use the international form of death certificate, 
diagnostic fashions vary considerably between them. It 
would be most unwise, on the evidence of these data alone. 
to assume that the differences in the death rates from coro- 
nary disease in these countries are the result of difference 
in diet 


Unexplained Cramp 


Q.—What are the likely causes of spontaneous attacks of 
cramp in a middle-aged woman? During the attacks the 
muscles of the calves form hard and very tender lumps ; at 
other times both the calves and thighs become universally 
hard and painful. The condition has now persisted for two 
years, and both clinical and radiological investigations have 
heen negative How should the condition be treated ? 


A.—Cramps in the lower limbs are seldom secondary to 
some other condition. They may, however, be troublesome 
in pregnancy, are sometimes seen in severe starvation, and 
are a rare presenting symptom in a developing spastic para- 
plegia. They are also seen in patients suffering from acute 
loss of water and salt. The latter may occur in miners and 
others engaged in strenuous labour in a hot environment or 
during a disease such as cholera; it may also sometimes be 
due to kidney disease, in which case the history is short, as 
the renal damage is necessarily very severe. Finally, in inter- 
mittent claudication, though true cramps do not occur, the 
patient may feel a sense of fullness associated with cramp- 
like pain in the affected muscles on exercise. The muscles 
do not stand out, however, and this can therefore be ex- 
cluded in the present case on the history, as can also the 
other conditions so far mentioned. 
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There remain those cases of spontaneous cramps which 
arise most commonly in the elderly at night. They 
also be induced in many normal subjects by various trick 
movements ; in my own case by flexion of the toes in a 
strongly plantar-flexed foot, while stretching. The cause 
of such cramps is not understood, There is no demonstrable 
neurological, vascular, orthopaedic, or biochemical abnor 
mality. And treatment is equally unsatisfactory 

Apart from the identification and avoidance of the trick 
movements, some patients have found quinine, § gr. (0.32 g.) 
or procaine amide, 0.5 g., at night helpful. A general prac- 
titioner of my acquaintance uses dilute phosphoric acid 
(B.P.),15-20 min, (0.9-1.2 ml.), in a glass of water at night 
in courses of about ten days and claims success in many 
I have no personal experience of this treatment. 


can 


cases 


Ptyalism in Pregnancy 

Q.—Wheat treatment is advised for excessive salivation and 
vomiting (up to a litre a day) in pregnancy? Ina previous 
pregnancy after vomiting in the early months there 
severe ptyalism from the fourth month until parturition 
The blood pressure and urine remain normal, and various 
combinations of drugs, including belladonna preparations 
and chlorpromazine, have proved ineffective 


was 


A.—There is a close anatomical and functional associa 
tion between the vomiting and salivatory centres, and exces 
sive salivation is a well-known premonitory symptom of 
vomiting. Pregnancy alters the threshold of these centres, 
so that morning sickness and often a mild increase in saliva 
In addition, the cerebral cortex can also stimu 
late medullary centres; and hyperemesis gravidarum and 
ptyalism probably result from this cortical component 
aggravating the physiological effect in neurotic individuals 

[he treatment should therefore be directed towards seda- 
tion, suggestion, and persuasion This can be effectively 
carried out only in hospital, away from relatives and pos- 
sibly in isolation from other patients. Symptomatic relief 
has a place until the neurotic element can be controlled, 
and assists in obtaining confidence. As the more usual 
remedies have already failed, one of the new quaternary 
atropine-like drugs (e.g., propantheline or oxyphenonium) 
should be tried. Failing this, one of the hyoscine group 
(e.g., hyoscine-N-butylbromide) could be given a short trial, 
but prolonged treatment is unwise lest undesirable ocular 
effects should follow, Of the barbiturates are 
the most efficacious. 

As a considerable volume of fluid is being lost each day in 
this case the state of the tongue and the urinary volume 
should be watched for evidence of the need for intravenous 
fluid therapy. Correction of dehydration can result in con- 
siderable improvement in general well-being, and at the 
same time the relief from oral feeding will reduce stimula- 
tion of the salivary glands by food and fluid in the mouth 


tron occur. 


sedatives, 


Preparation of Cortisone and Corticotrophin 


What are the 


Q.—How was cortisone first prepared ? 
and 


present commercial methods of making cortisone 
corticotrophin ? 

A,—Cortisone was first prepared by fractionation of 
extracts from the adrenal cortices of cattle, in independent 
research carried out in Switzerland and the United States 
The first commercial method of manufacture was by a series 
of more than 30 stages from bile acids—-specifically deoxy- 
cholic acid from ox bile. In another process diosgenin, a 
Cx compound extracted from certain Mexican or South 
African yams, is converted into progesterone, and, by a 
microbiological process which introduces the 11-hydroxy! 
group, and subsequent chemical processes, this is converted 
into cortisone. An alternative plant source is hecogenin, 
obtainable as a by-product of the manufacture of sisal fibre 
from Agave sisalana in East Africa, and this is converted 
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into cortisone and related compounds in some 20 stages. 
The two latter methods are being employed in this country 

Corticotrophin is obtained from the pituitary glands of 
oxen, pigs, or sheep. The glands may be minced and 
extracted with acid, aqueous acetone, and a concentrate pre- 
cipitated by addition of more acetone. Alternatively the 
glands, preserved in acetone or as an acetone-dried powder, 
may be extracted with acetic acid and the extract frac- 
tionated. The crude material is a mixture of active poly- 
peptides of high molecular weight ; homogeneous material 
¢.g., &-corticotrophin—is obtainable by fractionation using 
selective adsorption and distribution between solvents. In 
recent years the various methods which have been used have 
yielded crude protein, purified protein, and active products 
obtained after partial hydrolysis, particularly with pepsin, 
and there has been much confusion about the clinical re- 
sponse to be expected from a biological unit 


REFERENCE 
Prunty F. T. G., British Medical Journal. 1956, 2, 615 


Mammary Hyperplasia in a Girl 

Q.—A girl of 17 has a diffuse painless hyperplasia of 
her breasts, which reach almost to her umbilicus and are 
becoming difficult to control by a brassiére. In all other 
respects she is normal. (1) Are her breasts likely to con- 
tinue increasing in size? (2) Is it still true that hormone 
therapy has no beneficial effect (3) What are the results 
of plastic operations to reduce the breasts 


A.—As the girl has reached the age of 17 it is unlikely 
that her breasts will increase in size, except as part of a 
progressively developing obesity. 

Hormone therapy has no beneficial effect Though in 
some cases androgens may relieve the pain and tenderness 
of premenstrual mastalgia, they never cause the breasts to 
shrink. 

The results of plastic reduction are usually satisfactory, 
and this operation would seem indicated in this case 


Glutamic Acid and Mental Retardation 


Q.—What place has glutamic acid in the treatment of 
mental retardation ? 


A.—There is no good evidence that glutamic acid has 
any place in the treatment of mental retardation. There is 
no rationale for its use. It is a component of any balanced 
diet and a considerable quantity is present in milk. Albert 
et al.’ gave 8-10 gr. (0.52-0.65 g.) of glutamic acid per day 
and reported an “unmistakable” rise in mental level, and 
Zimmerman et al." were similarly enthusiastic in regard to 
its effect both on epilepsy and on intelligence. However, 
subsequent carefully controlled work’ has failed to justify 
these conclusions. 

REFERENCES 
* Albert, K.. Hoch, P., and Waelsch, H., J. merv. ment. Dis.. 1946, 104 
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* Zimmerman, F. T., Burgemeister B. B.. and Putnam, T. J., Amer. J 
Psychiat., 1948, 104, 593 

* Milliken, J. R., and Standen, J. L., J. Neurol. Neurosurg. Psychiat., 1951 
i4, 47 


Oral Test for Achlorhydria 


Q.—W hat is the rationale of the oral test for achlorhydria 
which depends on a colour reaction in the urine? How 
reliable is this test ? 

A.—-The test depends upon the combination of the hydro- 
gen cation (H*) of the hydrochloric acid in gastric juice 
with a resin which is loaded with quinine. The hydrogen 
ion displaces the quinine which is absorbed from the gut 
and excreted in the urine, where it can be estimated by its 
fluorescence in ultra-violet light. Even in achlorhydric 
patients there is some small release of quinine in exchange 
for sodium and potassium, and in patients who have recently 


been taking aluminium, magnesum, barium, etc., there may 
be further release of quinine 

Without knowing the purpose for which the test is to be 
used it is not possible to discuss the reliability of the method. 
The questioner should consult the excellent paper by Hark- 
ness and Durant.’ 

REFERENCE 
Harkness, J., and Durant, J. A., J. clin. Path., 1953, 6, 178 


NOTES AND COMMENTS 


Varicose Eczema.—Dr. S. Rivitn (London, W.1) writes: I 
doubt whether your correspondent’s patients will derive a great 
deal of help from your reply (“ Any Questions ? February 16, 
p. 415), for your expert would appear to be confusing varicose 
eczema with varicose ulceration. Whilst it is true that oedema 
is a sine qua non in the latter condition, it is certainly not so 
in the disease for which the questioner sought advice, and in any 
case occlusive compression bandaging does eczema far more 
harm than good. These patients produce their eczema themselves 
by scratching (who can blame them ?) in response to intense 
irritation produced by dilating venules. Stop the itching and the 
eczema disappears. If the area is a small one, say the size of 
half the palm, then by all means use 1% hydrocortisone applied 
as a very thin film last thing at night (they usually scratch in bed), 
first thing in the morning, and once if necessary during the day. 
A local cotton bandage is all that is required. With a large area, 
soak the leg two or three times daily (10-15 minutes) in a 1:4,000 
solution of potassium permanganate. Apply a thin film of 
Lassar’s paste with 3% crude coal tar and cover lightly with a 
crépe bandage in between the soaks. A bad eczema will clear in 
a fortnight, a dreadful one in three weeks. Do not operate upon 
the veins until the eczema is healed. 


Our Experr replies: One cannot but wonder what authority 
Dr. Rivlin has for his dogmatic opinions on this subject. I can 
assure him there was no confusion between varicose eczema and 
varicose ulceration in my reply. However, the term varicose 
eczema is not very satisfactory, and the condition is better called 
gravitational eczema or the American stasis eczema. The mere 
presence of eczema of the leg with varicose veins alone (and no 
signs of chronic venous insufficiency such as oedema and pigmen- 
tation) does not constitute varicose eczema. Frequently lichen 
simplex is found in this situation, the aetiology of which is quite 
different, It seems likely that Dr. Rivlin has himself confused the 
issue by failing to distinguish the two conditions. There is no 
evidence to support Dr. Rivlin’s theory, stated as though it were 
a fact, that the itching of varicose eczema is produced by dilating 
venules. It is more likely to be caused by the presence of oedema, 
poor nutrition of the skin, and the accumulation of metabolites 
in a person prone to eczema. 


Two Anencephalic Monsters.—Dr. J. H. S. Gracie (Quebec, 
Canada) writes: You were asked for an estimate of risk in a third 
pregnancy following the birth of two anencephalic monsters 
(“ Any Questions ? " January §, p. 57). I have recently delivered 
a young woman of her second successive normal baby following 
two successive anencephalic monsters. 


Books of “ Any Questions ? ” and Refresher Course Articles.— 
The following books are evailable through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 34 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to THE EDITOR, Barrisn Mepicat Journat, B.M.A. House, Tavistoce 
Souarr, Lonpon, W.C.1 TELEPHONE EUSTON 4499 TELEGRAMS: 
Aitiology. Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
3.M.A. House, Tavistock Square, London, W.C.! (hours 9 am. to 
S$ p.m). Tecepnone: EUSTON 4499. TeLecrams: Britmedads, 
Westcent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TeLeruone: EUSTON 4499. Tetecrams: Medisecra, 
Westcent London 

B.M.A. ScorrisH Orrice: 7, Drumsheugh Gardens, Edinburgh 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


REMUNERATION CLAIM 


A special meeting of the Council of the Association was 
held on February 28 to consider the situation resulting 
from the decision to set up a Royal Commission on medicai 
and dental remuneration 

Dr. S. WaNp was in the chair, and there was an almost 
full attendance of Council members 


Meeting with Minister 


The CHAIRMAN said that when the delegation from the 
Negotiating Committee met the Minister of Health on 
February 20 it was confronted with a statement from Mr. 
Vosper that the Government proposed to set up a Royal 
Commission, and that it would be prepared to instruct the 
Management Side of Whitley Committee B to negotiate a 
settlement for junior hospital medical staff up to senior 
registrar, The Government's proposal, which was decided 
on without any discussion at all, caused extreme anger 
on the part of all members of the delegation. Mr. Vosper 
made it clear that there was no obligation on the Govern- 
ment to accept the findings of the Royal Commission, or 
to implement them if it did, if the economic state of the 
country was as it is now. He did admit later that there 
was justice in an increase for the doctors. 

Dr. Wand said that he had expressed the feelings of the 
delegation to the Minister in such a way as to leave him in 
no doubt about them. The G.M.S. Committee and the 
Public Health Committee had passed certain resolutions, 
which had already been published (see Supplement, March 
2, pp. 97 and 100), and at its meeting that day the Joint 
Consultants Committee had passed a resolution advising 
those it represented to support the general practitioners in 
every possible way. In the event of the general prac- 
titioners being compelled to withdraw from the National 
Health Service the Joint Consultants Committee would 
advise its constituents fully to support this withdrawal by 
refusing to permit the hospital and specialist services to 
be used in any way as a substitute for the family doctor 
service. The Committee had also agreed to recommend to 
the Negotiating Committee that the Government's proposal 
immediately to increase the remuneration of junior hospital 
medical staff should be accepted (see page 109). 

Dr. Wand pointed out that there were two issues: the 
immediate claim, and the purpose for which the Royal 
Commission was set up At some stage it might be neces- 


sary to separate the two issues or bring them together. 
Either course would be quite proper, and it was for the 
Council to decide which to adopt, Later in the meeting 
Council would probably wish to pass resolutions; in the 
meantime, however, the meeting was open to free discussion. 

Dr. J. G. M. Hamicton asked if it was true that the 
Government would be announcing the terms of reference 
of the Royal Commission that afternoon; if so, would it 
be possible to send a telegram to the Prime Minister if 
thought advisable ? 

The CHAIRMAN said that Dr. Talbot Rogers would deal 
with that question. 


Question and Answer 


Dr. A. TacBot RocGers, Joint Chairman of the Negotiat- 
ing Committee, said that after the meeting with the Minister 
there was a meeting of the Negotiating Committee at which 
it was agreed that there was a need for consolidation be- 
tween the different sections of the profession in the future. 
The next day the General Medical Services Committee met, 
and spent the whole day discussing the matter. It agreed 
unanimously to call an emergency Conference of Local 
Medical Committees at the earliest possible date, and to 
recommend that unless the Government agreed to an im- 
mediate and satisfactory settlement of the profession's claim 
or to arbitration general practitioners throughout the coun- 
try should be advised to send in their resignations from 
the Service. It was added that an alternative scheme for 
the organization of general practice would be issued at the 
appropriate time. Dr. Rogers was confident that it would 
meet with the approval of the G.M.S, Committee, of the 
Council, and of the practitioners. 

As would be known, Sir Russell Brain and he had sent a 
letter to the Prime Minister, and a reply had been received 
stating that the Royal Commission would work as fast as 
a Royal Commission could, and that the setting up of the 
Royal Commission would not preclude an interim adjust- 
ment. 

A further meeting between the Minister and Sir Russell 
Brain and himself took place that morning. The Minister 
did not know the terms of reference of the Commission, 
nor did he know anything about its composition, It was 
understood the terms of reference were to be announced 
that afternoon in the House of Commons. 

At the interview, said Dr. Rogers, Sir Russell and he 
tried to obtain some information on what was meant by 
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the phrase of the Prime Minister “that the work of the 
Royal Commission would not preclude some interim ad 
justment First, the Minister assured them that in his 


view there was no constitutional objection to negotiation or 
discussion on a matter already referred to a Royal Com 

ssion while the Commission was sitting, and that he hin 
self would not advance any argument that such discussion 
could not take place 

Next, if there was to be an interim adjustment, there 
were, Dr, Rogers told the Minister, four main ways in which 
it could be agreed upon in the present circumstances, and 
he asked him to indicate which might be chosen First, 
the Government might make an offer of so much money 


iS an interim settlement; secondly, there might be nego 
tiations with the officers of the Ministry about the right 
and proper sum to be allocated; thirdly, it might be put 


to arbitration, either to a single arbitrator to be agreed 
or to a court of arbitration ; and fourthly, it might be dealt 
with by the Royal Commission as a matter of first priority 
before going on to consider future methods 

The Minister listened with patience, and said that in his 
view the Government did not look favourably on arbitra- 
tion, that there were difficulties for both sides in referring 
t to the Royal Commission, and that it was probable the 
method would be by negotiation with the Ministry itself 
The Minister, in his first words, had pointed out the differ- 
ence which had been detected in the Prime Minister's letter, 
in which two adjectives were used, one an “interim” ad- 
ustment for the whole profession, and the other an “im 
mediate " adjustment for junior hospital medical staff. He 
said it meant that it was felt there were good reasons for 
looking straight away at the question of junior hospital staff, 
but there was no such urgency with regard to the whole 
of the interim settlement, and it seemed unlikely that con- 
versations about an interim adjustment could begin before 
the end of April 

It was pointed out to the Minister that the General 
Medical Services Committee had pledged itself to call a 
special Conference of Local Medical Committees which 
was likely to take place in April, and that nothing had 
happened to justify alteration of this plan. Dr. Rogers 
thought the Minister was left with the idea that if the 
Government wished to suggest to the Conference that they 
were in earnest about an early interim adjustment there 
should be a definite date fixed for conversations to com- 
mence within a very short time of the calling of the Confer- 
ence The Minister said he did not wish to commit the 
Government, because it would depend upon the economic 
situation at that time, and he did not wish to suggest an 
idjustment which it would not be possible to carry out 
He felt that there were certain trends which would be 
nore clear by that time 

The Minister was also pressed to indicate whether these 
negotiations would be separate negotiations as they had 
Iways been in the past that is, between general practi 
tioners and the officers of the Ministry on the one side, and 
the consultants and Whitley on the other. He, Dr. Rogers 
had pointed out that for the last year the profession had 
come together and would wish to put their case together 
The Minister replied that it could be dealt with as one 
claim, and if it was decided that a percentage increase 
should be given in order to meet this interim adjustment 
it could be negotiated for both sides of the profession 

On the question of whether the Royal Commission could 
make retrospective awards, the Minister said that it was 
ypen to the Commission to make recommendations. Dr 
Rogers had gained the impression that the delay which 
had occurred since the claim was first made last vear would 
not be counted against the profession 

The last question was whether, in view of the difference 
of opinion about the validity of the Spens and Danck- 
werts findings, the Roval Commission would be able to 
receive arguments based upon the profession's interpre 
tation of Spens. The Minister replied that they would be 
ible to put this forward, and the Royal Commission would 
hear their views and it would be part of the duty of the 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT To THE 
BarrisH MEDICAL JOURNAL 


Commission to decide the right and proper way to inter- 
pret it 

His own feeling, continued Dr. Talbot Rogers, was that 
the decision of the General Medical Services Committee 
which was undivided in its view that the matter should 
be put to the Conference and that the Conference should 
be asked for the strongest possible action, still stood. The 
situation had to some extent changed since the mecting of 
the Committee. He knew that the Committee would wish 
to discuss these developments, but until the terms of refer 
ence were known it would not be decided whether the 
Committee should be called in advance of its regular meet 
ing. He assured the Council that the work of the Con 
mittee in preparation for resistance to the Government was 
going on without any let-up ; at the moment judgment was 
reserved, “ but we are keeping our powder dry.” 

Dr. W. Woottey asked if the findings of the Commission 
would be mandatory, to which the CHAIRMAN replied that 
no part of the Royal Commission would be mandatory. 


Greatest Crisis 

Mr. S. F. LoGan Danne, after congratulating the joint 
Chairmen on the work they had done, said he was sure 
the Council would support the Negotiating Committee, the 
G.M.S. Committee, and the Joint Consultants Committee. 
This was the greatest crisis the profession had ever had, 
and he believed that if it did not win this fight the pro- 
fession would be depressed in status and remuneration to 
the level of artisans, They must hold firmly to the unity 
which they had, they must hold on to their dignity and 
the fact that theirs was a learned profession, and they must 
hold on to their courage 

What should be their short-term and long-term strategy 
The Guild must be kept fully alert and informed and ready 
to act; secondly, they must have plans for action in the 
event of resignation, so long as such plans were Guild 
action They must endeavour to put their case to the 
public and prove to the public and to the Government that 
it was not merely remuneration they were worried about 
A British Medical Association planning commission on im- 
provement of the National Health Service must be set up 
The main object must obviously be to get immediate justice, 
and second to set up a permanent court of arbitration on 
all aspects of remuneration and terms of service, other- 
wise this trouble might be recurrent. Endeavours should be 
made to set about obtaining reasonable and reasoned 
amendments to the Act to make it a real health service 
and not, as it was at the moment, a sickness certification 
servitude. The Health Service must be removed completely 
from being a plaything of party politics; medicine should 
never be used for vote-catching This was one of the 
things which worried the profession equally with the ques- 
tion of remuneration 

The Prime Minister must be told that temporary adjust- 
ments for the junior hospital staff would be accepted with 
out prejudice to their cause, and the Royal Commission 
would only be accepted provided it could be told how the 
National Health Service should be organized and run 
Finally, direct negotiation with the Minister must be de- 
manded straight away, or an immediate ad hoc independent 
arbitration on the present issue. 

Dr. A. V. Russet said that the remuneration issue was 
the one to keep to the fore ; anything else would confuse it 
Remuneration was not the only subject which caused dis- 
content, they all knew that. It was a matter of broken 
pledges ; the profession had had enough of broken pledges 
over the years, and it was coming to the point where they 
might not be content to serve an employer they could not 
trust 

Was it sufficient to have a Royal Commission which was 
not mandatory ? The Prime Minister had opened the door 
a little; he might open it a little more or close it quickly. 
They should not be content with a Royal Commission ; what 
they must have for a reasonable settlement of the claim 
was an arbitration whose findings would be binding upon 
both sides 
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It was very important to have the outlines of an adequate 
ilternative service to put betore the profession, and he was 
vlad to hear that the framework of something of that kind 
was being prepared. Dr. Russell thought the next step 
was to call a Special Representative Meeting and to put 
belore it a very definite recommendation for action. 

Dr. A. BARKER said it was difficult to discuss the terms 
ot reference of the Royal Commission before they were 
known, but the Queen’s Commission must be accepted 
Evidence must be placed before it on the points to which 
Mr. Logan Dahne had called attention, and with which all 
were agreed. 

The immediate problem was the problem of remunera- 
tion. Dr. Russell had said they should insist on arbitra- 
tion, but he understood the Minister had ruled out arbitra 
tion. Dr. Talbot Rogers had left an impression that there 
would be direct negotiations between the Government and 
the Association. He hoped the General Medical Services 
Committee or the Negotiating Committee or whatever body 
went forward would be supported in its efforts to secure 
in interim payment now, and meanwhile evidence to be 
“iven to the Royal Commission would be planned which 


would not only help remuneration but would produce a 
service worth while 
Dr. H. Guy Dain said he thought that the terms of 


reference might be concerned not only with the amount 
f remuneration but the methods by which it was paid 
It the Association gave evidence to the Commission it 
should be stated that the question of methods was a matter 
for private argument, agreement, and arrangement between 
i good employer and a willing servant. It should be made 
clear that a Royal Commission was regarded as an improper 
body for arranging terms of service or remuneration. That 
was fundamental 

As far as an interim adjustment was concerned, this should 
be argued with Ministers of the Crown, not with officials 
ot the Ministry. He was entirely opposed to discussion at 
that level. Discussion was now at the Prime Minister's level 
ind it should remain there 

Dr. F. M. Rose said they could not anticipate their par 
ticipation in the work of the Royal Commission until the 
terms of reference and personnel were known. Did Dr 
lalbot Rogers obtain from the Minister any undertaking 
ibout the other part of Spens, the allowances for private 
practice, the increase in the pool on the number of new 
doctors coming in, and other factors 

Dr. Tatpor RoGers replied that the Minister was asked 
whether the Royal Commission was intended to look at the 
distribution of money, and the reply was that the matter of 
distribution would be discussed with the Minister's officers 
is before; he gathered that it was mainly a question ol 
deciding the global amount to be paid to general practitioners 
with which the Royal Commission was concerned. It seemed 
that it was believed that even after the Royal Commission 
had reported there would still be discussions between the 
Ministry officials and themselves on the right and proper 
way of distributing the pool each year. He felt that once 
the Royal Commission had reported the Government would 
come forward with some entirely different method of cal 
culating the pool 

The CHAIRMAN said that until the terms of 
which might be available some time during the afternoon 
were announced it would be better to confine comments to 
the appointment of a Royal Commission rather than on the 


reference 


terms of reference 


No Immediate Settlement 


Dr. IAN D. Grant, Chairman of the Representative Body, 
said he hoped Dr Talbot Rogers would be invited to ask 
the Prime Minister for a categorical reply to the question 
whether he was willing to give an interim adjustment in 
remuneration forthwith. He saw no justification for the 
Minister’s statement that negotiations on this matter could 
not be opened immediately, and the Prime Minister should 
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be informed that the Council wished this adjustment to be 
made forthwith, 

It was absolutely vital that if constituents were to be 
asked to send in their resignations the nature of the alter 
nate service should be available at the earliest possible 
moment. It was no use having meetings until constituents 
could be told what was proposed and invited to comment 
upon it 

Dr. TALBOT ROGERS said that it was likely that the answer 
to a demand for immediate negotiations would be that the 
Government would not make any offer until May That 
seemed quite definite from the way the Minister spoke. The 
Prime Minister had intimated the possibility of an interim 
adjustment, and Mr. Vosper had stressed that this meant 
an interim and not an immediate settlement, intimating that 
the Government was not in a position to offer an immediate 
settlement except for the small section of junior hospital 
staff He did not think the economic situation on which 
all the Government's arguments were based had altered or 
was likely to alter in the next ten days, and he thought the 
suggestion that something might be done after the end of 
April was the best which could be got. They should con- 
tinue to be ready to take advantage of this. The Nego- 
tiating Committee was meeting again to consider this new 
situation. He did not think an offer from the Government 
should be asked for ; it should be done by negotiation. The 
Government did not favour arbitration. Ever since 
Danckwerts the idea of a single arbitrator had been 
anathema to the Ministry. The Ministry was seized of the 
importance of not wasting time. 

Dr. Grant asked if the offer of an interim adjustment 
could be obtained in writing from the Prime Minister. 

Dr. E. A. GreaGG said that he had great sympathy with 
the words of Dr. Dain and Dr. Grant, and it was undoubt- 
edly a hopeful element that the Prime Minister should have 
written as he did. He would plead that any alternative 
form of service in the event of resignation should be made 
as simple as possible. The Council and profession must 
take the advice of those who had been in contact with the 
Minister of Health and the Prime Minister. The profession 
had never before been face to face with the Prime Minister, 
and that was a great improvement in their position. 

Dr. Woo.ttry referred in appreciative terms to the sup- 
port given by the Public Health Committee to the claim 
The Royal Commission must be accepted, andevidence would 
have to be given by the Association. He had not heard 
anything which would seem to justify the watering down 
of the report of the General Medical Services Committee 
and the action recommended. He hoped the Council would 
support the Committee and concentrate on that for the rest 
of the afternoon. 


Dr. J. A. PripHAM said he thought the profession realized 
that it was now or never. It was not just a question of 
money ; it was a question of faith, confidence, and broken 


pledges. He believed the profession was as angry and as 
united as it had ever been. In all his experience he had 
never known the press and the public so behind the pro- 
fession, and unless they stood and fought they would lose 
the respect of the country. They must continue with their 
preparations. There was plenty of time for the Government 
to make some offer more concrete than at the moment. 

Dr. R. Hace-Wuire said he was perfectly certain that it 
was the firm attitude which had been taken by the profession 
which had brought about the slight improvement and which 
had brought them into direct contact with the Prime Minister 
He was sorry that Dr. Talbot Rogers did not feel that he 
could for the time being press ahead with that contact. He 
also thought that preparations for action should proceed 
without delay. He would ask Dr. Talbot Rogers one ques 
tion. He gathered that if resignation from the Service was 
eventually advised, all else having broken down, it would be 
timed in such a way that it would be most favourable for 
people to get compensation. The Government having com- 
pletely ignored one contract, was it certain that they could 
not go back on the matter of compensation ? 
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Dr. Tatsot RoGers said that Dr. Macrae had put the 
question of compensation to the Minister at the first inter- 
The Act said quite distinctly that a doctor now in the 
Service would receive compensation when his resignation 
became effective. The Minister stated that he did not con- 
template promoting any other legislation in order to make 
it possible for him not to deal with compensation. Dr 
Rogers said that if the Council felt he should ask the Prime 
Minister for an assurance in writing with regard to an 
interim adjustment he would suggest that the Negotiating 
Committee should be asked to consider whether a further 
letter should be sent to the Prime Minister by Sir Russell 
Brain and himself. 


view 


G.M.S. Committee Decisions Supported 


The CHAIRMAN said he gathered from the debate that the 
action of the G.M.S. Committee in making recommendations 
for refusal of service in certain events had the approval of 
Council. (“ Yes.") Did Council approve the proposals that 
the preparations for refusal of service should be continued ? 
Yes.) 

The Chairman then asked whether the Council wished to 
discuss what action it would take in relation to the appoint- 
ment of the Royal Commission, and whether it wished to 
discuss the question of giving evidence to the Royal Com- 
mission, He would remind the Council that, as the Govern- 
ment need not approve the Royal Commission's findings, 
nor need the profession approve the findings. 

Dr. Il. M. Jones said that the Council had not yet dis- 
cussed the appropriateness of referring a claim of this 
nature to a Royal Commission. They could not object to 
the Queen setting up a Royal Commission, but they could 
legitimately object to that Royal Commission being used 
for this purpose. Such a method would not be accepted in 
industry or any other walk of life, and he heped nothing 
had been said on the profession's side which implied accep- 
tance of a major issue being referred to a Royal Commission 
He thought Dr. Grant's suggestion about a letter going to 
the Prime Minister was eminently sound, and in that letter 
it should be made clear that the intended use of a Royal 
Commission was not accepted and that arbitration was 
insisted upon. Once a Royal Commission was accepted 
Spens and Danckwerts would be gone 

The CHAIRMAN read a letter received from Sir William 
Douglas in June, 1950, which stated that the Ministry agreed 
that the Spens Report remained the basis of remuneration 
of general practitioners until such time as, after consultation, 
some other basis was found. 

Dr. J. G. M. HAMILTON asked what would be the position 
with regard to superannuation if general medical practi- 
tioners withdrew from the Service. 

The CHAIRMAN said that if there was a break in a doctor's 
service, and he did not ask for a return of his superannua- 
tion contributions and he returned to employment within 
12 months, his rights were secure and he continued from 
where he left off. 

Dr. HAMILTON asked if it was possible for an expression 
of the Council's views on the terms of reference to be sent 
to the Prime Minister. 

The CHAIRMAN replied that at its interview with the 
Minister the deputation was told categorically that it was 
not in a position to discuss terms of reference of the Royal 
Commission or to influence them. 

Dr. HAMILTON expressed disagreement with speakers who 
had said that it was not appropriate to discuss action in 
relation to the Royal Commission and that the Council 
should confine itself to immediate action. The Royal Com- 
mission offered a notable opportunity for looking at the 
Health Service as a whole. Even if, as it seemed likely, its 


terms of reference would be restricted to the remuneration 
question, the Royal Commission would be prepared, pre- 
sumably, to accept evidence from the Association, and that 
would be an opportunity it would be criminal to neglect. 
If it turned out to be quite inappropriate to give evidence 
on widely based terms of reference he hoped the Council 
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would decide to set up a broadly based planning com- 
mission which would look at the fundamentals of the 
Service and not merely at the remuneration problem. 

Dr. F. Gray said that it was obvious that all decisions 
could not be taken that afternoon and there was much which 
must be left over. Council had agreed to support the action of 
the G.M.S. Committee, and flowing from that decision there 
were certain others. The Government had two main objects 
in view ; one was to postpone for three years or more the 
settlement of the claim, and the other was to get rid of 
Spens and Danckwerts. With regard to the claim the Royal 
Commission was irrelevant. The G.M.S. Committee decision 
did not in any way depend on what the Royal Commission 
did, what its terms of reference were, or who were the 
people appointed to it. 

The other question was what reply went to the Prime 
Minister. He submitted they had given the best possible 
reply by saying that they supported the G.M.S. Com- 
mittee. As a member of the Negotiating Committee 
he had been struck by the fact that slight progress 
on two occasions had been made after definite action 
had been taken—in December after the Council decided to 
put the Guild machinery into action, and again after the 
G.M.S. Committee had made its decisions last week. The 
only thing which had impressed the Government was the 
strength of the profession. They had to fight now or sink, 
and whatever reply was made to the Prime Minister it must 
make clear that the fight would be continued until it was 
won. 

Dr. A. BEAUCHAMP said that perhaps it would be possible 
for Sir Russell Brain and Dr. Talbot Rogers to see the 
Prime Minister and ask him what he meant and get an 
agreed statement from him. 

Dr. H. H. D. SUTHERLAND supported the suggestion. 


Terms of Reference 

The CHAIRMAN then read the terms of reference of the 
Royal Commission which had just been received 

To consider 

(1) how the levels of professional remuneration from all 
sources now received by doctors and dentists taking any part 
in the National Health Service compare with the remuneration 
received by members of other professions, by other members 
of the medical and dental professions, and by people engaged 
in connected occupations ; 

(2) what, in the light of the foregoing, should be the proper 
current levels of remuneration of such doctors and dentists 
by the National Health Service ; 

(3) whether, and if so what, arrangements should be made 
to keep that remuneration under review, 

and to make recommendations. 

The CHAIRMAN said that the terms of reference were so 
vague and carried so many dangers that more information 
was needed before the Council could determine its attitude 
towards them. They seemed to contain inherent dangers 
for the profession's future, and seriously to endanger the 
conditions on which it came into the Service and the status 
of the whole profession in the future. He felt that the 
Royal Commission should not be welcomed at this stage, 
but that answers to some questions should be sought 

Dr. Wand thought that if they adhered strictly to the 
claim, and deferred judgment on the Royal Commission, the 
two things could be quite safely separated. 

Dr. A. BEAUCHAMP stressed that having seen the terms of 
reference it was important that representatives should inter- 
view the Prime Minister on questions on which there was 
doubt—first of all on the interim settlement, and secondly 
on the meaning of the terms of reference—and get an 
agreed statement. 


Council's Resolutions 
The Council proceeded to adépt the following resolutions. 
(1) The Council fully supports the decision of its General 
Medical Services Committee to convene a special conference 
of representatives of local medical committees and to 
recommend to that Conference that, unless the Government 
agrees to an immediate and satisfactory settlhement of the 
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Profession’s claim or to arbitration, general practitioners 
throughout the country will be advised to send in their 
resignations from the Service. 

(2) The Council has heard a report of the interpretation 
by the Minister of Health of the Prime Minister's statement 
that the possibility of interim adjustment was not precluded 
On the evidence before it, the Council can see no fundamental 
change in the situation which would justify any alteration in 
the course of action recommended by its General Medical 
Services Committee 

(3) The Council has noted the statement made by the Prime 
Minister in Parliament that he is prepared to clarify his state- 
ment at the appropriate moment. The Council believes that 
the present is the appropriate time and is inviting the Nego- 
tiating Committee to approach the Prime Minister for 
immediate clarification 

(4) The Council has noted with great satisfaction the 
assurances of support given by the Public Health Committee 
of the Association, representing medical officers in the public 
health service, and the Joint Consultants Committee, repre- 
senting hospital medical staffs. 

(S) The Council resolves that the convening of a Special 
Representative Meeting be requisitioned at an appropriate 
time to consider a report and a recommendation of the Council 
concerning the further action to be taken by the Association 
in the present dispute with the Government on medical 
remuneration 


In addition the Chairman of Council and the Secretary 
were asked, with the assistance of legal advisers, to seek 
clarification of the terms of reference of the Royal 
Commission, 


BRITISH MEDICAL GUILD 


A meeting of the Trustees of the British Medical Guild 
was held immediately following the meeting of the Council 
of the British Medical Association on February 28, with 
Dr. S. WAND in the chair. 

It was reported that Guild machinery had been set up, 
and honorary officers appointed in most areas in England 
and Wales, Scotland, and Northern Ireland. 

A recommendation was accepted from the General 
Medical Services Committee asking that all possible steps 
be taken to ensure that no area in this country was without 
an effective local unit of the British Medical Guild, and a 
report was received of the discussions which had taken 
place in the Council meeting preceding the meeting. It was 
agreed that appropriate action should be taken with a view 
to completing the setting up of the Guild machinery as 
quickly as possible. 

Expenditure up to date was noted, and the Trustees 
expressed their gratification at the financial support afforded 
by the General Medical Services, Hospital Medical Staffs, 
and Public Health Service Defence Trusts. 


THE HYPOCRITIC OATH 


Let's appoint a Rcyal Commission, 

A sort of super Inquisition, 

A splendid democratic wheeze 

And emphasize the credit squeeze 
We'll make those doctors toe the line 
And give them our own medicine. 

We'll get our (radio) Dr. Hill 

To administer and gild the pill, 

And show that under Mr. Vosper 

Their practices might thrive and prosper. 
If we judicially procrastinate 

They can cool their heels till *58. 

Thus, by tactics rather questionable, 
Enough will soon be pensionable 

And we'll have no moral obligation 

To that awkward generation. 

Envoi 

Macmillan’s are publishing a book next May 
On “ How to make your patience pay.” 
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JOINT CONSULTANTS COMMITTEE 
STATEMENT ON REMUNERATION CLAIM 


The Joint Consultants Committee met on February 28 under 
the chairmanship of Sir Russell Brain to receive a report 
from the Negotiating Committee on the present state of the 
remuneration claim. After the meeting the Committee 
issued the following statement. 

“It is unreasonable that the Government should have 
refused to examine, in association with the doctors, in the 
light of all circumstances which seem relevant to each side, 
the merits of their claim to safeguard their standard of 
living. Such an examination does not necessarily mean 
that the claim would be agreed either in whole or in part, 
but it does mean that the Government, by undertaking the 
examination, would show that spirit of co-operation necessary 
to maintain trust and confidence inside the National Health 
Service. 

“ The public will appreciate that they will obtain the best 
and the most economical Service, in which the traditions of 
medicine are fully devoted to the welfare of the sick, if 
Governments encourage a spirit of true partnership between 
themselves and medicine. 

“We hope that the Prime Minister's statement that he 
does not rule out an interim adjustment of medical re- 
muneration will lead to an early invitation from the 
Minister of Health to negotiate this with him. 

“The need of hospital patients for continued care and 
emergency treatment can only be maintained within the 
Health Service, and this work will not be interrupted. But 
the Joint Consultants Committee will advise those whom it 
represents to support the general practitioners in every 
possible way. In the event of the general practitioners being 
compelled to withdraw from the National Health Service the 
Joint Committee will advise its constituents fully to support 
this withdrawal by refusing to permit the hospital and 
specialist services to be used in any way as a substitute for 
the family doctor service. 

“ The Committee agreed to recommend to the Negotiating 
Committee that they should accept the Government's 
offer to propose an immediate increase in the remuneration 
of junior hospital staffs in the Whitley Committees.” 


PUBLIC HEALTH COMMITTEE 


The Public Health Committee met on February 22 at 
B.M.A. House, with Dr. JoHN B. TILLey in the chair. 

The Committee offered its congratulations to Dr. H. M. 
Cohen on his appointment as Commander of the Order 
of the British Empire in the New Year Honours List. 


Remuneration Claim 


Dr. J. F. Warin, one of the Committee's representatives 
on the Negotiating Committee, reported on the position 
to date of the remuneration claim by hospital medical staff 
and general practitioners. The setting up of a Royal Com- 
mission had been announced, but at the moment nothing 
was known of its terms of reference or membership. So 
far as medical officers of health were concerned, they re- 
garded themselves as doctors, not as public health service 
employees, and this was the opportunity to align themselves 
fairly and squarely with their colleagues in the profession. 

Dr. H. D. CwHacke said that the situation had to be 
thought of in two parts—their whole-hearted support for 
the rest of the profession, and, secondly, the fight to secure 
the adoption of the principle that the salaries of public 
health doctors should be regarded as payment to them as 
doctors and not as local authority employees. They must 
not give up their idea of an inquiry into public health 
remuneration. The General Medical Services Committee 
had passed a resolution saying that it would recommend 
withdrawal from the Service to a special conference of Local 
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mmediate 


Medical 


Satistactory 


ttees unless there was an 
settlement of the claim or arbitration Tt 
LLYWELYN Roserts said that public 
health medical officers must keep in line with the other 
They should give all their 
Strength and power to support them in the action they were 
taking. If the Council agreed to co-operate with a Royal 
Commission, then public health doctors would wish to be 
included 
After some further discussion along the same lines D 

W. G. HARDING moved a 


Comn 
must be supported. Dr 


sections of the profession 


resolutior 


pledges the full support of 
their colleagues in general 
whole 


That the Public Health Committee 
doctors in the public health service for 
ind hospital practice in the serious crisis 
profession has been faced 


with which the 


This was carried unanimously 
\ further 
Prime Minister's statement in 
February 20 that 
service might be excluded from 
medical remuneration by the Royal ¢ 


concern that the 
of ¢ 


public 


resolution expressing grave 
the House ommons on 
dactors in the health 


1 comprehensive review of 


suggested 


ommission was carned 


unanimously 


Other Business 

f the ad hoc subcom 
umendments to the 
of the 


griculture, 


It was reported that the comments 
mittee which considered the proposed 
Milk Regulations were agreed to bythe, Chairman 
ind the Minist.y of 


Committee forwarded to 


Fisheries and Food. It was also agreed to await the coming 
into action of the new regulations before taking any action 
n preparing a report for the Representative Body on the 
subject of pure milk for the nation 

The Assistant Secretary reported that 91 of local 
wuthorities had notified implementation of the agreement 
n the remuneration of public health medical officers from 
April 1, 1956, in accordance with M.D.C. circular No. 27, 
ind that 59%, of local authorities had notified implementa 
ion on the remuneration of medical practitioners unde 
iking part-time work for them from January 1, 1957, as 
promulgated in M.D.C. circular No. 32 

A letter was received from the Ministry of Health stating 


that there was at present no evidence that there was a risk 
to the health of the nation arising out of the entry of 
grants into this country, and it was agreed to 
the Council that a further approach be made to the Ministry 
calling attention to the 
the importation of tuberculosis into this country by 

The view was expressed that there should 
r-rays taken of all immigrants 


immi 
recommend to 
dangerous situation arising out of 
cfugees 
ind immigrants 


be compulsory 


EXCHANGE VISITS WITH THE U.S.A. 
The scheme for exchange visits between members of the 
American and British Medical Associations, which has the 
approval of the Bank of England, will be continued during 
the financial year April 1, 1957, to March 31, 1958. Two 
doctors from Britain may visit the U.S.A. in exchange for 
two doctors from the U.S.A. Medical practitioners in all 
branches of the profession are eligible. Further information 
may be obtained from the Secretary of the Association, 
B.M.A. House, Tavistock Square, London, W.C.1 


The Departmer.t of Health for Scotland has reminded regional 
ambulance committees that long-distanc n better 
for patients than ambulance, as well as saving petrol. The De- 
partment states that under arrangements between the ambulance 
service and the railways compartments can be reserved for patients 
and their escorts, the patients being conveyed to and from 
the station by ambulance. The entire responsibility for train 
imbulance journeys rests on the ambulance servic 
of tickets. The general practitioner only 
service that travel by train would be suitable 


raul travel is of 


. including cost 


needs to inform the 


HEALTH COMMITTEE 


SUPPLEMENT to THE 
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Questions Answered 


Compensation and Superannuation after Resignation 

who terminates his contract with an executive council receive 
and superannuation ? 


A.—Compensation. The National Health Service Com 
pensation Regulations, 1948, provide (Regulation 13.1.) tha: 
“The compensation payable to a practitioner shall be 
paid to the practitioner on the retirement from practice 
or death of the practitioner concerned, whichever shall first 
Regulation 13.3. is as follows 


nder what conditions does a general practitioner 


his compensation 


oceur 


of this Regulation, re 
from practice as 


For the purpose of paragraph | 
tirement from practice means retirement 
medical practitioner giving general medical services under Part 
IV of the Act or under Part IV of the N.HLS. (Scotland) Act 
1947 


It follows, therefore, that once a practitioner's resigna 
tion from the list of an executive council (or councils) 
becomes effective he has retired from practice within the 
meaning of Regulation 13.1. without prejudice to his con 
tinuing to practise privately or in some form of salaried 
appointment under another employing authority in the 
N.H.S. Hitherto this has been the interpretation placed 
on this Regulation by the Ministry, and compensation has 
been paid with little or no delay immediately the contract 
with the executive council is terminated. Even in 
where there has been a possibility that the doctor might 
re-enter the list in the not-too-distant future the Ministry 
has made payment. Payment may be withheld only if it ts 
known at the time of application that a doctor 1s merel\ 
changing from one area to another 
Doctors who superannuable 
employment under an employing authority in the N.H.S 
(and there is no need to talk about retirement in this co! 
nexion) do not receive any benefit under the superannuatio 
scheme unless (1) they have paid contributions for at 
five years (for a pension or widow's pension 10 years), and 
(2) have reached the minimum retiring age of 60. In a! 
other cases, except ittributable injury or disease they receiv¢ 
a return of their own contributions, less tax, but with con 
pound interest at 2} 

If, however, there is a break in service and the doctor does 
not receive a return of contributions and returns to supe! 
annuable employment within 12 months, his rights are secure 
and he continues from where he left off. It would be con 
fusing to quote all the regulations dealing with this point, as 
they deal with a variety of approved employment outside 
the Health Service—-for example, National Service, service 
with a university, courses of study, and so on. However. 
the relevant regulations are Regulations 18 and 19, which 
may be summarized as follows 

When a person enters the employment of an employing 
authority within 12 months of ceasing superannuable service 
under an employing authority, and has not received a return 
of contributions, he can count all his previous contributing 
service towards future benefits. He must notify his new 
employing authority within three months. Even if he has 
received a return of contributions he can recover his lost 
period of service by repaying to the authority “an amount 
equal to any sum paid to him by way of return of contr 
butions on or after his ceasing to hold that other emplo\ 
ment, together with an amount equal to any income tax 
which was deducted from his contributions in respect of 
such payment.” 

Under normal circumstances the Superannuation Division 
of the Ministry does not offer to repay contributions unt! 
there has actually been a disqualifying break in service 
that is, after 12 months. In certain circumstances, even 
after a disqualifying break, a doctor may buy back previous 
contributory service by making additional contributory pay- 
ments. The answer to the superannuation part of this 
question applies also to hospital medical staff in the N.H.S. 


Cases 


Superannuation cease 


least 
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Correspondence 


Because of heavy pressure on our space, corre spondents are 
asked to keep their letters short. 


Remuneration Claim 


Sik, The decision of the Government to set up a Royal 
Commission to inquire into the remuneration of doctors. 
having regard (as reported by the B.B.C.) to the income 
levels of other professional classes, prompts certain observa- 
tions. Why was this important decision made without prior 
consultation with the profession? Surely consultation in 
such an important step would have been reasonable. As 
it is, the Government not only lays itself open to the charge 
of delaying the claim on remuneration but also of obscur 
ing even more important issues 

There can be no doubt that the present discontents go 
much deeper than problems of remuneration, and this has 
repeatedly been made very clear to the Minister of Health 
and to the Secretary of State for Scotland. The medical 
nrotession would welcome the immediate creation of a 
Royal Commission if its task were to examine the whole 
structure and working of the National Health Service in 
the lizht of nearly ten years’ experience. This broadened 
inquiry by a Royal Commission should be carried out quite 
independently of the present remuneration claim. which 
should be settled now on its own merits. Lord Salisbury 
has recently stated that an interim review of the salaries of 
junior medical and dental staff in hospitals would be under- 
taken. If this is intended to remedy the plight of the under 
paid members of the profession, it is impossible to under- 
stand why senior hospital medical officers are to be omitted 
from this review 

It seems that as a profession we are faced with the follow- 
ing alternative paths of professional degradation. On the 
one hand we can stand on our dignity and decline to ask for 
more pay. We then go steadily downwards financially, with 
loss of status and ultimately loss of suitable recruits to the 
profession. Or, on the other hand, we can abandon our 
professional dignity and continually clamour for what we 
were promised. We will then have still further opportunity 
for observing that. while the militant trade unions secure 
annual increments for their members, we, who cannot strike, 
are ignored. In either case the outlook for the Health 
Service ts gloomy indeed. Now that we are all in this 
present unhappy position the only solution to our difficulty 
in my opinion, is for the Government to let the present 
claim go to arbitration, and for the Roval Commission with 
a broad remit to set to work immediately.—lI am, etc., 

Lochmaben. Dumfriesshire CHRISTOPHER CLAYSON 

Sirn,—-One of the most perplexing problems in the re- 
muneration fight is the exact income of general practitioners 
from capitation fees, excluding dispensing or mileage. The 
Ministry of Health and the B.M.A. appear to differ on this 
point Looking through the practice vacancies advertised 
in the B.MJ. over the last year it appears that the average 
number of patients on a list is somewhat between 1,500 and 
2,000 I would like to suggest, to clear up this contro- 
versial point, that a list be issued showing the gross amount 
a doctor receives from his National Health Service patients 

e.g.. how many individual G.P.s receive over £3,000, be- 
tween £2.000,and £3,000, between £2,000 and £1,500, and 
under £1,500. This would give, in my opinion, a much 
fairer picture of the G.P. pay than showing what “ Dr. 
Average earns. 

I also notice that when a trade union applies for an in- 
crease it applies on behalf of the lowest-paid person and on 
the basic rate. It does not say that the average person earns 
so and so. Nor does it take any notice of the person's 
overtime pay. Why should doctors not apply on the same 
lines ?—I am, etc., 


London S.E.6 R. G. WiGoper. 
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Sirn.—As a doctor holding Conservative views I am 
naturally reluctant to take action against this Government. 
Nevertheless, | feel we have had a raw deal, and must take 
all steps to win our just claim I think most of us will 
support the Government's endeavour to cut the high level 
of its own expenditure in order that the penal level of 
direct taxation may be reduced. Such reduction in taxation 
must prove a great help to us and the country at large. It 
must be obvious that if the Government concedes our £20m 
claim it is in a bad position to resist other claims trom many 
sources. Could we not help the Government to help our 
selves by. on our part, offering to agree that some part of 
this, or a larger sum, should be used to improve the condi- 
tions and efficiency of the N.H.S. (1) by upgrading S.H.M.O.s 
in the hospital service to full consultant status where they 
are doing consultants’ work, (2) by taking the increase on 
the smaller numbers of a doctor’s list and so make it 
economically worth while for a larger list to be voluntarily 
reduced, leading to less harassed and rushed work, and 
greater opportunity for the newcomers into practice ? ] 
have great sympathy with the layman’s views expressed by 
Mr. Meredith (Supplement, February 23, p. 95) The 
Government, I feel, is sympathetically disposed. Can we 
give it the loophole to escape from its general policy in the 
instance of our claim ?—I am, etc., 


South Shields JoHN McKee. 


Sir,—I noted with interest the large number of letters in 
the Supplement of February 16 expressing the wider causes 
of dissatisfaction than the implementation of Spens Asa 
recently qualified doctor I can well remember the time spent 
as a hospital resident, both in the wards and in the casualty 
departments, with cases that could equally well have been 


treated at home It has required only a short time in 
general practice to understand the reason for this. The 
keener you are, the harder you work, the less pay you get 
and even less time to enjoy it Could there possibly be 


anything more ridiculous ? Surely now is the time to press 
for major alterations in the Service. The lesson to be iearned 
from the remuneration claim is to put in a demand for an 
ncrease in remuneration commensurate with the rise in the 
cost of living each year. A 4%, rise each year would antag 
onize the Exchequer less and get more public sympathy than 
a 24% rise after six vears of poverty.—I am, etc., 


Old Hill, Staffs D. Watton 


Sir.—tThe ethical correctness of mass resignation from the 
National Health Service in order to exert pressure on the 
Government seems to me to be gravely open to doubt. I 
hope the profession will not be stampeded into such collec- 
tive action, and so become guilty of “ unprofessional con- 
duct” in the eyes of the general public, which certainly is 
not with us in this matter. Far better to negotiate for 
arbitration now on a smaller interim award, and then await 
with patience the findings of the Royal Commission. After 
all, we might regret tying ourselves to Spens if the cost-of- 
living index were to fall.-I am, etc., 


Blandford, Dorset CHARLES FE. LANGLEY 


Sir.—In spite of the Minister of Health's admission of 
the justice of the doctors’ recent claim for more money, the 
claim was turned down out of hand and the Government 
declined to allow this matter to go to arbitration. 

It has been suggested that there should be a mass resigna- 
tion of general practitioners from the N.H.S. This would 
create a great many difficulties for the bulk of doctors con- 
cerned, and as a result many doctors might decline to take 
this action and the plan might very well fail. However, 
G.P's as a group have a very powerful weapon at their dis- 
posal. They are among the relatively small group of people 
who do not pay their income tax under the P.A.Y.E. scheme. 
If a large number, but not even necessarily all G.P.s, de- 
clined to pay any income tax at all, there would indeed be a 
seriovs problem for the Government to face. It certainly 
could not commit about 20,000 doctors to prison, because 
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(1) there would not be room for them ; (2) the N.H.S. would 
be completely disorganized, as there would be no G.P.s to 
work it: (3) it would make the Government appear even 
more stupid than it 1s. If this plan were idopted no G.P.s 
tuking part in the scheme would need to worry about the 
effect on their patients of their resignation from the N.H.S 
This scheme could also be extended to the refusal to pay 
telephone bills—it would be little hardship to have one’s 
telephone cut off, and it would certainly create a dispropor 
tionate amount of trouble.--We are, etc 
Ropert G. FORSTER 
Pontefract Peter J. REYNOLDS 
SIR I especially agree with Dr. K. I Melver’s letter 
(Supplement, February 23, p. 94), where he says: “ One of 
the curses of this country to-day is that there are too man 


people spending with scant care other people's money.’ Is 
it not possible that, if greater care was taken over pre 
scribing. then there might be sufficient money in the kitty 
to give us that rise in pay which we think we deserve 
am, etc 
Ipswich M. W. Gonin 
Su It would seem that we are now faced with the pos 
sibility of mass resignation from the N.H.S,_ It seems that 
ve are then to treat our patients privately I think it is 
hivh time that we faced reality and considered just what this 
means 


Dr. K. E. Melver (Supplement, February 23, p. 94) thinks 
that if we charged our patients 5s. per consultation and 10s 
per visit our incomes would be doubled. So they might be. 


m paper But would we ever see the money? If I were 
t patient, | certainly would not pay And supposing we 
booked the fees and sent accounts. Would that make any 
difference ? Of course not Most of us would be lucky 


f we recovered the cost of rendering the accounts 

The issue, to me, is quite clear and simple. Let us face 
it Are we prepared to treat our patients for an indefinite 
period for nothing and live on our savings, if any, until the 
Government capitulates If we are, then by all means let 
us resign But do let us realize exactly what this entails 
When David faced Goliath he did have a stone for his 
sling. 1 doubt whether we shall have even a sling.—I am, 
etc 


West Drayton, Middx A. COYER 


Sir, -Now that we are approaching a decisive battle be 
tween the profession and the Ministry, the end of which is 
unpredictable, we must be sure exactly what our aims are 
ind how far they can and should be achieved. 

Every week the Supplement contains letters demanding 
that politics should be divorced from the Health Service 
What does this mean That Parliament should renounce 
interest in the measures taken to preserve the health of the 
nation, including the expenditure of several hundreds of 
millions of public money annually ? Even if a Minister or 
t Parliament could contemplate this for five minutes, are 
your correspondents so ignorant of the constitution as to 
imagine that such a self-denying ordinance could apply to 
tuture Parliaments and Ministers? Let our would-be poli- 
ticlans abandon this parrot-cry and save us from becoming 
ridiculous, Our quarrel with the Minister is over remunera 
tron, and some of us who may be prepared to co-operate in 
collective action to secure fair treatment in this respect ma\ 
be deterred if it is assumed that we consent to being used 
in an attempt to destroy a Health Service of which we are 
proud. 

Once the principle of an adjustment to our payment in 
respect of rising prices has been conceded, I do not believe 
we should be wise in opposing a searching and impartial 
inquiry into the fairest basis for future payment, such as is 
presumably to be undertaken by the Royal Commission 
Nor do I believe we should cling too obstinately to a 
uniquely privileged position in which we are completely 
protected against the effects of national economic adversity 
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if the Royal Commission should oppose that position. We 
cannot divorce ourselves from the community and expect 
to retain its sympathy and support.—l am, etc., 

F. V. SIMPSON 


Scarborough 


Registration of Medical Auxiliaries 


Sir, -On page 67 of the Supplement ot February 16 it ts 
reported that the Central Consultants and Specialists Com- 
nittee, in discussing the Ministry's proposals for the statu 
tory registration of professions supplementary to medicine, 
referred to “the dangers of allowing medical auxiliaries to 
treat patients without medical supervision of any kind, some 
members expressing the view that the profession should 
have nothing to do with the scheme.” This statement im- 
plies that the scheme does not provide for those professions 
who already work under medical direction to continue to 
do so, However, the introduction to the scheme states that 
one of the functions of the registration body would be to 
regulate “ discipline.” 

Ihe Chartered Society of Physiotherapy has always re- 
quired its members to take patients only from medical 
practitioners, and this it will continue to do The society 
has therefore asked the Minister of Health on more than 
one occasion to ensure that the legislation setting up the 
State registration body should contain a requirement that 
physiotherapists admitted to the State register should only 
take patients from doctors, The Chartered Society is glad 
to know that it will have the support of the Central Con- 
sultants and Specialists Committee on this point.—I am, etc., 

M. J. NEILSON, 


London, W.€ Secretary 
Chartered Society of Physiotherapy 


Opportunities in Australia 


Sir.—Sir Stanley Davidson (Journal,’ May 14. 1955, 
p. 1171) stated that the annual production of doctors in 
Australia exceeded the national requirements and that 
Australia was rapidly becoming over-doctored A recent 
visit to Australia revealed that his opinion was not shared 
there at the time nor is it shared there now Australia is 
still short of doctors, and because of this she is admitting 
doctors who were educated outside the Commonwealth, 
though in general doctors educated in Great Britain would 
be preferred. For the next few years, at any rate, there are 
great opportunities for young English doctors in Australia, 
ind they will have the satisfaction of feeling that they are 
helping to grapple her to us with hoops of steel. 

Australia is a great country, and the Broken Hill Pro- 
prietary Company, the Snowy River Hydro-Electric Scheme, 
the discovery of immense deposits of bauxite and other 
minerals in Queensland, and the expansion of agriculture by 
improved conservation of water, the addition of trace ele- 
ments to the soil, and the reduction of the rabbit population. 
illustrate its achievements and potentialities. The basic wage 
is high, and, although it is not possible in Australia to 
accumulate great fortunes like Rockefeller, Ford, and Nuf- 
field, there are still people who have incomes of £30,000 a 
year after payment of tax, people who can pay £20,000 for 
a seaside cottage or £100,000 for a country property. In- 
comes like this are not likely to come the way of medical 
men, but a number of doctors in Australia take an active 
interest in farming, business, or racing, and some become 
permanent truants in these fields. 

Australia accepts British qualifications for registration. It 
is an advantage for a man to have a higher qualification 
in medicine or surgery and experience of obstetrics. There 
are B.M.A. offices in all the capital cities from which in- 
formation about opportunities can be obtained. A short 
period as an assistant will enable a man to learn the Aus- 
tralian “ know-how.” Some men then work for some vears 
in a one-doctor town to accumulate experience and capital, 
but eventually a man with a higher qualification should be 
able to join a group practice with a hospital connexion and 
have increasing opportunities of developing his own special 
interest 
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It is not yet possible for members of the Royal College 
of Physicians of London to be incorporated in the Austra- 
lasian College or vice versa, but this may come in the 
future. The Royal Australasian College of Physicians com 
bines the functions of the Royal College of Physicians and 
the Association of Physicians in this country, and members 
take a full part in the activities of the College No one 
who has visited a man with his membership in successfui 
general practice in Australia can gainsay the fact that this 
is one of the most rewarding lives which medicine offers 


to-day.—I am, etc., 
Oxford L. J. Wrrts. 
Naming of Health Centres 
Sir,—In reply to a question in the House of Commons 


this month, the Parliamentary Secretary to the Minister of 
Health named the health centres so far provided in the 
country under the N.H.S. These are seven in number, and 
of these three are named: thus in Sunderland there ts the 
Alderman Jack Cohen Health Centre. Most of what we dis- 
like in the Health Service to-day results from the intrusion 
of politics into medicine. Whatever our health 
centres are, let us at least beware of their possible use as 
objects of individual or party political advancement I do 
not suggest this to be the case in the health centres provided 
so far, but if titles are to be given to what are, after all. 
public and not private enterprises, then what could be more 
appropriate than the illustrious names from our own profes 
sion who have contributed so much more to mankind than 
all the politics in the world ?—I am, ete., 

STANLFY 


Views on 


Rugeley, Staffs DILLON 


Unity of Purpose 


Sir.—I was very interested to read the letter from Dr 
C. Alwyn Sharples (Supplement, February 16, p. 69). While 
agreeing wholeheartedly with him on the necessity for unity 
of action in pressing our remuneration claim, | feel quite 
sure that to combine this with a call for the revision of the 
whole structure of the Health Service would be the worst 
possible way of achieving our aims. Reports o! the resolu- 
tions passed at meetings of the B.M.A. and the British 
Medical Guild up and down the country indicate that the 
profession is indeed firmly resolved to take united action 
if the remuneration claim is again dismissed by the Govern- 
ment Such unity cannot, however, be expected on the 
much wider and more complicated issue of revision of the 
Service as a whole. 

The Government would, I am sure, be delighted to have 
the opportunity of obscuring the issues of our claim with 
prolonged discussions and arguments over quite unrelated 
matters concerning the Health Service in general. The 
setting up of a Royal Commission could well cause 
a delay of two years or more, and would put us In a very 
weak position indeed We could scarcely expect public 
sympathy for strike action taken while the justice of our 
claim was under examination by an independent body, and 
we certainly could not expect any increase in our remunera- 
tion until their report had been completed. Let us therefore 
keep the issues at stake as simple and clear-cut as possible, 
lest by attempting to achieve too much at once we end by 
achieving nothing.—I am, etc., 


Ascot, Berks JoHN F. NewcomMBE 


Medicines for Nursing Staff 


Sir.—The Ministry of Health has ruled that the nursing 
staffs of our hospitals should pay for medicines, should the 
require them, in the same way as other members of the 
public. This of course should never have been done for 
two obvious reasons, among many others: (1) because of 
the nature of their professional calling, and (2) that it is 
difficult enough to get nursing staff, without insulting them 
when you have got them. The Ministry has surely forgotten 
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the Mosaic law, “Thou shalt not muzzle the ox which 
treadeth out the corn.” a liberal translation of which 


might be: “ You must not withhold a mouthful of tood 
from the ox which ts spending its time and energy in pre 
paring tood for an excellent and, if | may say so, 
a very obvious and acceptable rule 

The country spends somewhere in the nature of £600m 
annually on a health service, a large proportion of which 
goes in administration, and this vast expenditure will not be 
lessened by adding to it the cost of auditing a pernicious 
rule of this nature; which cost will surely greatly exceed 
the number of shillings collected from the nursing staffs 
There is a point at which officialism can cause revolt, but 
long before this stage is reached there is produced, in those 
against whom it is practised, means of deception and eva 
sion of a highly undesirable nature. In this case some will 
make no attempt to enforce the rule, others will evade it 
with stimulating cunning, and a third class, while outwardly 
adopting it, will then, to salve their consciences, be tempted 
to prescribe larger quantities of the medicines required, halt 
of which will probably be wasted. This financially sterile 
und morally indefensible measure should be withdrawn 
without delay —-I am, etc., 

Oxford 


you” 


WELLS 


Where the Money Goes 


Sir,-Mine is a rural practice, and | dispense on a capita 
tion basis. I have trained my household to be most puncti- 
lious about the collection of the shilling prescription tax 
when I am out, and when in my surgery | make a point of 
ostentatiously filling in one of the spaces on Form E.C.6! 
in front of my patients for every shilling that I take. At the 
same time I have spent a lot of time in explaining to them 
that these shillings all go to the executive council every 
month to swell the Exchequer funds. In spite of this, my) 
cook. whose family lives locally, tells me that a great many 
of my patients believe that the doctors all keep these shillings 
for themselves, and although I have gone to great pains 
to explain the position | very much doubt whether I have 
vet convinced her that this is not the case. I have not 
convinced her family or her neighbours. The time I have 
taken in explanations seems to have been wasted 

Is the time not now opportune for the Council of the 
B.M.A. to undertake a widespread campaign to instruct the 
public how the N.H.S. is really financed? 1 am sure that 
many doctors would co-operate in their surgeries if suitable 
posters in pictorial or diagrammatic form were issued, and 
replaced with fresh ones monthly, setting forth the propor- 
tionate cost of the hospital services, the drug bill, and the 
doctor's average payments. The doctor's receipts could 
further be broken down to show the approximate cost of 
running his car and his surgeries. Other posters could 
show how little of the weekly insurance contributions ulti- 
mately pay the doctors. No doubt the dentists would be 
willing to join forces now that we are together concerned 
in the proposed Royal Commission.—I am, etc., 

WALTER RADCLIFFE. 


Wivenhoe, Essex 
Salaries of Part-time Radiographers 
Sir.—The letter from Mrs. V. M. Gordon (Supplement 


February 23, p. 94) raises a wider issue than the current 
underpayment of trained radiographers. There must be 
many women trained to skills in the professions and indus- 
try who would like to work, but cannot afford to pay out 
of their taxed income for the substitute care of dependants 
in the home. An important inequity here is surely the failure 
of the Inland Revenue system to allow the proper price of 
a “baby-sitter,” nurse, or housekeeper to be set against 
income tax as an expense of the work of a woman with 
children or other helpless dependants. Such an allowance 
would release skilled persons for work in many fields to the 
advantage of the national economy.—I am, etc., 

Mair THOMAS. | 


London, N.W.11! 


| 
| 
on 
vad 
(> 


Marcn 9, 1957 


BRITISH MEDICAL GUILD 
Meetings to be Held 


GiLlascow At 234, St. Vincent Street, Glasgow 
March 11, 8 p.m 


Monday 


Association Notices 


Diary of Central Meetings 


12 Tues Amending Acts Committee, 2 p.m 

12 Tues Finance Committee, 2 p.m 

14 Thur Ethical Review Subcommittee, Central Ethical 
Committee, 10.30 a. 

14 Thurs. G.M.S. Committee (Emergency meeting), 10.30 

14 Thurs International Relations Committee, 2 p.t 

14 Thurs. Organization Committee, 2 p.m 

1S Fn Central Consultants and Specialists Committee 
Executive, 10 a.m 

iS Fr Ophthalmic Group Committee, 10 a.m 

1S Fn Library Subcommittee Science Committec 
1! jan 

1S Fri Consultant, General Practice, and Public Health 
Liaison Committee, 12 noon 

IS Fn Science Committee, 2 p.m 

20 Wed Joint Formulary Committee, 11 a.n 

20 Wed Committee on Medical Education, 2 p.n 

20 Wed Public Relations Committee, 2 p.m 

71 Thurs G.M.S. Committee, 10.30 a.m 

27 Wed Council, 10 a.m 


Branch and Division Meetings to be Held 
Coventry Division At Out-patient Department, Coventry 
und Warwickshire Hospital, Tuesday, March 12, 8.30 p.m., meet 
ing to take the form of a “ Spot Diagnosis " Evening 
Croydon Division At 43, Wellesley Road, Croydon, Tuesday, 
March 12, 8.30 p.m, meeting. B.MA. Lecture by Sir Heneage 
Peptic Ulceration 


DartrrorD Dtvision At Bexley Mental Hospital, Thursday 
March 14, 8.30 p.m., meeting. Lecture and clinical demonstration 
by Dr. L. C. Cook and hospital staff: “ Tranquillizers.”" Clinical 


cases will illustrate early diagnosis of some common psychoses 


Dewssury Diviston.—At Prospect Hall, Cleckheaton, Friday 
March 15, 7.45 for 8.15 p.m., annual dinner dance 

Duptey Drviston At Victoria Hotel, Old Hill, Tuesday 
March 12, 7.48 p.m., meeting of Dudley, Stourbridge, and District 
Branch of Pharmaceutical Society to which members of the Divi 
sion are invited Film and lecture by Dr. J. J. F. Merry 
‘Therapy with Cortisone.” 

Dumrries anp Gattoway Diviston.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, March 10, 3 p.m., meeting. Address 
by Professor D. M. Dunlop: “ New Drugs.” 

Easr Kent Division At Chez Laurie Restaurant, Thanet 
Way. Herne Bay, Thursday, March 14, 7.30 p.m., dinne: 
8.45 p.m., Mr. A. L. Gunn: “ The New Look in Antenatal Care 

Easr Yorxsuire Brancu.—At Quern House, 68, Park Street 
Hull, Wednesday, March 13, 8.30 p.m., meeting. Lecture by 
Mr. A. E. Roche: “ Some Genito-urinary Reflections.” 

Gtascow anp West or Scortanp Brancu.—At Institution of 
Engineers and Shipbuilders in Scotland, 39, Elmbank Crescent 
Glasgow. Wednesday, March 13, 4 p.m., meeting. Lecture by 


Sir Geoffrey Todd: “ Prognosis of Pulmonary Tuberculosis in the 
Light of Modern Treatment, with Special Reference to Midhurst 
Sanatorium.’ (Under the joint auspices of the Glasgow and 


West of Scotland Branch and the N.A.P.T.). All medical prac- 
titioners in the area of the Division are invited 

Guttpreorp Drvistion.—At Royal Surrey County Hospital, 
Guildford. Thursday March 14, 8.30 p.m., meeting. Lecture by 
Dr. R. E. Hope-Simpson: “Common Infections in General 
Practice 

Henpon Diviston.-At Hendon Hall Hotel, N.W., Tuesday, 
March 12, 8.45 p.m., meeting. Dr. Michael Ward: “ The Ascent 
of Everest.’ 

Iste or Wicur Diviston.—At Wheatsheaf Hotel, Newport, 
Thursday, March 14, 8.15 p.m., meeting of Isle of Wight Section 
of B.D.A. to which all members in the area of the Division are 
invited. Talk by Mr. A. C. Kerr: “ Fluoride and the Teeth.” 

KINGSTON-ON-THAMES Diviston.—At Nurses’ Home, Kingston 
Hospital, Tuesday, March 12, 8 p.m., meeting. Address by Dr 
E. R Cullinan: “ Medicine in East Africa.” 

Lancaster Diviston.—At Clarendon Hotel, Morecambe, Satur- 
day, March 16, 7.30 p.m., annual dinner. Guest of honour, Pro- 
fessor A G. Ross Lowdon 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
British MepIcalL JOURNAL 


NortH-kast Essex Drvision.—At Nurses’ Recreation Room, 
Colchester Maternity Hospital, Lexden Road, Tuesday, March 12, 
meeung Brains Trust to discuss questions on 
Preston Diviston.—(1) At Sharoe Green Hospital, Fulwood, 
Preston. Tuesday, March 12, 8.30 p.m., meeting. Selection of 
medical films. (2) At Chorley and District. Hospital, Wednesday, 
March 13, 9 p.m., meeting. Further selection of medical films 

ScarnorouGH Drviston.—At Board Room, Scarborough Hos- 
pital, Thursday, March 14, 8.30 p.m., meeting. Lecture by Mr 
G. K. Tutton: “ Epilepsy ” 

SHROPSHIRE AND Mip-Waes Brancu.—At Board Room, Royal 
Salop Infirmary, Shrewsbury, Friday, March 15, 8.30 p.m., 
general meeting 

SourH-EAst Essex Drvision.—At Southend General Hospital, 
Chursday, March 14, 8.30 p.m., meeting. B.M.A. Lecture by Mr. 
J. C. Ainsworth-Davis: “ Urological Symptoms—Their Signifi- 
cance and Investigation.” 

Srratrorp Division.—At King George Hospital, Eastern 
Avenue. Ilford, Tuesday, March 12, 8.45 p.m., meeting. Discus 
sion: “The Care and Rehabilitation of the Aged Sick in the 
Home.” On the platform: The Rt. Hon. Lord Amulree, Dr. S 
Leff. and Dr. H. C. Faulkner. Members and Associates of local 
faculties of the College of General Practitioners, together with 
resident hospital officers, are invited 

Tees-sipe BRrRaNncH At Spark's Café Royal, Middlesbrough 
Thursday, March 14, 8.30 p.m., meeting. Lecture by Professor 
M. L. Rosenheim: “ Treatment of Nephritis.” 

Tunsripce Weits Diviston.—-At Edenbridge and District War 
Memorial Hospital Wednesday, March 13, 8.30 p.m., meeting 
Mr. A. Dickson Wright: “ Patients Who Have Deceived Me.” 


Meetings of Branches and Divisions 
Dorset Division 
A meeting was held at the chest clinic, Dorchester, on December 


13, 1986. Dr. T. V. Cooper took the chair and 28 members were 
present. Dr. S. G. Graveson gave a lecture on “ Some Aspects of 
Neurology To-day.” A resolution was passed urging the B.M.A 
to take immediate steps to obtain an increase in mileage allow 
ance for those not directly compensated for the increased price of 
petrol 
DuMFRIES AND GaLLoway DIvIsion 

A meeting was held in the Cresswell Maternity Hospital on 
January 13, 1957. Dr. R. N. Rutherford was in the chair, and 
S| members attended. Short lectures were given by Dr. Sheenah 
Russell, on “ The Infant who Vomits,” Mr. John C. Campbell 
on “The Misuse of Antibiotics,” and Dr. James Harper, on 

Alcoholism as a Medical Problem.” 


AND East Cuesuire Diviston 


The annual meeting was held at the Macclesfield Arms Hote! 
on November 25, 1956. The following officers were elected: 


Chairman.—Dr. A. Holmes Smith 
Vice-chairman.—Dr. W. E. Thomas 

Immediate Past Chairman.—Dr. R. W. Harte 
Honorary Secretary and Treasurer.—Dr. M. B. Casey 
issistant Honorary Secretary.—-Dr. Shiero 

Public Relations Secretary.—Dr. F. E. Lomas. 


SoutH Mippiesex Division 

The annual general meeting was held on December 17, 1956, at 
the Casino Hotel, Taggs Island. Thirty-five members attended 
The following officers were elected for 1957: 

Chairman.—Dr. R. P. K. Coe 

Vice-chairman.—Dr. C. D. Meadowcroft 

Honorary Secretary and Treasurer —Dr. G. C. L. Woodroffe 

Honorary Social Secretary and Public Relations Officer —Dr 
W. A. de C. Shearman 


HER MAJESTY’S OVERSEA CIVIL SERVICE 


The following appointments have been announced: J. D 
Arneaud, MB., B.S., D.C.P., Superintending Medical Officer 
(Specialist). Bactenological Laboratory, Health Department, 
Trinidad; H. S. A. Bishop, M.B., Ch.B., Medical Officer Grade 
“ B.” Health Department (Institutions), Trinidad; P. I. Boyd, 
M.D., M.P.H.. Deputy Director of Medical Services, British 
Guiana ; A. Gray, M.B., B.S., Deputy Chairman, Silicosis Medical 
Bureau, Northern Rhodesia; V. W Hetreed. M.B.. B.S., 
T.D.D., Senior Specialist, Federation of Nigeria; W. H 
McDonald, M.B.E., M.B., B.S., D.T.M.&H., Deputy Director of 
Medical Services, Fiji; K. Sivam, L.M.S., D.P.H., Senior Port 
Health Officer, Singapore; J. L. Beecher, L.M.S.S.A., Resident 
Medical Officer, Kenya; R. C. Morgan, M.R.C.S., L.R.C.P., 
Assistant Medical Officer, Princess Margaret Hospital, Bahamas ; 
J. Telfer, M.B., Ch.B., Medical Officer, Northern Nigeria: J. E 
Walcott, M.B., Ch.B., D.T.M.&H., Bacteriologist and Pathologist, 
Barbados; Mary M. Bools, M.B., B.Ch., Assistant Bacteriologist, 
Barbados 
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Get the Most —trom every Drop! 


a familiar sound to be heard on any morning, meaning that 
someone is having starting trouble —and is wasting precious 
petrol. 


That someone could be you, so a word of advice . . . fit a Lucas 
Sports Coil. By so doing, voltage is increased at the plug points, 
which means that plug gaps can be widened. This has the effect 
of improving combustion and shows an economy in petrol 
consumption by increasing performance over the lower speed 
range and by improved startability. Start ... and save with a 
Lucas Sports Coil. (6 or 12 volt) Price 37/6 


SPORTS COIL 


PH o Bi RM | N GH A M 


HOLIDAYS FOR DOCTORS 


AND ALL ENGAGED IN THE MEDICAL PROFESSION 


AT SUBSTANTIALLY REDUCED RATES 


ON THE CONTINENT AND THROUGHOUT THE HOMELAND 


N.ILS. SUPERANNUATION SCHEME 
& THE 1956 FINANCE ACT 


A new concession to holders of Assurance Policies Ss 
who elected to receive 8°, contribution towards “a 
payment of their own Policies. 


Enquire NOW how you may take advantage of this 


WESTMINSTER, one of the largest independent holiday organiza- 
tions in Europe, are providing holidays for Doctors and those 


engaged in the medical profession generally—AT VERY SUBSTAN- 
TIALLY REDUCED CHARGES. Here is a world-wide travel 
service completely at your service. 


SPECIAL DISCOUNTS 


HOLIDAYS ABROAD from £14 19s, 0d. 
IN THE HOMELAND from 154 gns. 
CONTINENTAL COACH CRUISES from 25 gns. 


WORLD-WIDE TRAVEL SERVICE 
BY SEA, LAND AND AIR 


Reservations and services provided at special rates 


Send for our illustrated brochures and our SPECIAL MEDICAL 
DISCOUNT VOUCHER ENTITLING YOU AND YOUR FAMILY 
TO SUBSTANTIAL REDUCTIONS in ali Westminster Holidays— 


abroad and in the homeland. 
TOURING ASSOCIATION LTD. 


WESTMINSTE Medical Department 


West End Cffices : 38/39 Parliament St., Whitehall, London, $.W.1. 
Phone : TRAfalgar 1151 (4 lines) 
Head Cffice : 92 Victoria Street, London, S.W.|. 
Phone : ViCtoria 6391 (5 lines) 


concession, which can save £££ in tax each year. 
Briefly, the whole of your contributions on a substi- 
tuted Pension Policy can now be allowed for full tax. 
Your present Policy may be converted to a Paid-Up 
Policy to secure pension, or surrendered for cash, 
which cash must be used now to purchase Pension. 
Expert advice is essential and we are in a position 
to give this to you free, without any obligation on 
your part, and in confidence. 

May we suggest you get in touch with us NOW to 
take full advantage of tax relief for 1956-57 and let 
us have the details of your date of birth and the 
annual premiums you are paying on your present 
Policies. 


NORMAN 
FRIZZELL 


(LIFE & PENSIONS) LTD 


24 GREAT TOWER STREET, LONDON, E.C.3 
Tel.: MiNcing Lane 1000 (20 lines) 
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Reduces the mean bleeding-time 

Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 

increasing the contractility and resistance of the capillary wall. 

7 

A dry field at operation 

Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 

of surgical operations. It has proved particularly useful in ear, nose and throat, 

ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 

that, post-operatively, there is less swelling and bruising when Adrenoxyl has 

been used 

No side effects 

Adrenoxyl does not have any side effects or contraindications. It does not 

affect blood coagulation, blood pressure or pulse rate and does not possess any 

sympathomimetic properties. 

In medical conditions 

Adrenoxyl has been used with success in those medical conditions associated 

with capillary fragility. 
‘ In the British Medical Journal (April 21st, 1956) a correspondent confirmed the 
‘ value of Adrenoxyl in providing a dry field for the surgeon and in shortening the 
; duration of the operation. 


Packs 


Ampoules: Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


. Tablets: Tubes of 25 and bottles of 500. 
a Each tablet contains 2.5 mg. of :drenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


4 ©@ HORLICKS LIMITED 
: . Pharmaceutical Division Slough Bucks 


Literature and samples are available on request to the Medical Information Dept. 


a 
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ECONOMY 
PRESCRIBING 


without detriment to the 
treatment of patients 


CREMALGIN is a long acting rubefacient of high quality supplied at realistic cost 
on E.C.10. Every CREMALGIN prescription issued for the treatment of Rheumatism, 
Fibrositis, Sciatica, Lumbago, Muscular Pain and associated conditions represents up 
to 50",, saving to the National Health Service. Doctors are writing more than 150,000 
prescriptions for rubefacient balms each month and have readily accepted this valuable 
means of sound N.H.S. Economy. 


*Methyl Nicotinate 1.0% 
Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1% 
Excipient q.s. 


Basic Price to N.H.S.: 1 0z. dispensing tube 1/9d. 16 0z. dispensing jar, per oz.— 1/2)d. 


Note that these prices cover a full ounce prescribed 


CREMALGIN 


Long-acting Rubefacient 


WEST PHARMACEUTICAL COMPANY LTD. 


| 82, VICTORIA STREET, LONDON, S.W.1. TELEPHONE: TAT. 2580 
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About baby feeding- 


HOW HEINZ STRAINED FOODS HELP 


Youcanconfidently recommend Heinz Strained 
Foods to mothers with young babies. They help 
to vive the baby a fully balanced diet and offer 
convenience, with ease of preparation. 

Heinz use the freshest vegetables and fruits. 
They cook and strain them under the most care- 
fully controlled conditions. more hygienically 
than most mothers can, and with greater reten- 
tion of food values. 

For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. 1S, H. J. Heinz Company Ltd., Harlesden, 
London, N.W.10. 


“HEINZ 
Strained Foods 


MEAT BROTHS SOUPS VEGETABLES SWEETS CEREAL 
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Replacements ? 
Dunlop Tubeless 


every time! 


* 


Puncture delays virtually eliminated. 
* Less need for ‘topping-up’. 


Greater resistance to impact damage. 


* 


Greater safety ; greater mileage. 


* 


Fitted as standard equipment by the 
majority of British car manufacturers. 


It all adds up to 
MORE CONFIDENT MOTORING 


when you fit 


DUNLOP 


8 me Of 
TUBELESS 


™ 108 


| 
SS 
| 

* 


Marcu 9, 1957 


Some minutes after applica- 
tion the skin becomes flushed 
and there is a comforting feel- 
ing vf warmth which persists 
for many hours. 


BRITISH MEDICAL JOURNAL 


Rubriment relieves pain in 
such conditions as muscular 
rheumatism, fibrositis, strains 
; and sprains. 


A new long-acting rubefacient— 


safe and eflective 


Rubriment is a product of original research. 

For some years it has been known that some chemicals 
when applied to the skin produce redness and warmth. 
Rubriment is based on a new substance, the benzyl 
ester of nicotinic acid, which has been demonstrated to 
give a long-lasting rubefacient effect without any damage 
or irritation to the skin even after prolonged and re- 
peated application. 

Ten minutes after application of Rubriment there is a 
comforting feeling of warmth and the area is seen to be 


flushed. This redness is due to the dilatation of the small 
cutaneous blood-vessels. This persists, without danger 
of irritation to the skin. Clinical reports have been re- 
ceived of the efficacy of Rubriment for the relief of pain 
in such conditions as muscular rheumatism, lumbago, 
tibrositis, strains and sprains. The immediate and pro- 
longed vasodilatory action of Rubriment also provides 
effective relief for unbroken chilblains. 

Whenever counter-irritation is indicated, Rubriment 
is the preparation of choice for the patient. 


Available in two forms 

Rubriment (2.5°% nicotinic acid benzyl ester and 0.1% 
Capsicin) is available either as a cream or as a liniment, 
both of which are non-greasy. 

The cream is rapidly absorbed and needs only gentle 


application. It is supplied in tubes of 20 2. (Approx.). 
BASIC PRICE to N.H.S., 2/24. 

The liniment lends itself to massage, if this is required. 
It is supplied in bottles of 2 fl. ozs. (approx.). BASIC 
PRICE to N.H.S., 3/-. 


Directions for use Apply Rut iment to the affected 
area. As Rubriment causes a stinging sensation in contact with 
the eves and face, the hands should be well washed after use. 

One application per day has been found to be effective for 


RUBRIMENT 


the majority of patients, though a fresh application may be 
made, if necessary, at more frequent intervals. 

Rubriment is not advertised to the public and can be pre- 
scribed on form E.C.10. 


Horlicks Limited, Pharmaceutical Division, Slough, Buckinghamshire 


Arch. Derm., 1951, 192,423. Z. ges. inn. Med., 1953, 8, No. 3,99. Hautarzt, 1952, 3, No. 7, 304. Hippokrates, 1950, 14, 378. Derm. Wschr., 1950, 


122, No. 37. Schweiz. med. Wschr., 1950, 80, No. 44, 1180. Munch. med 


Wschr., 1951, 93, No. 44, 2209. Ther. Gegenw., 1952, 91, No. 9, 344 


Dtsch. Gesdh. Wes., 1950. §, No. 49, 1953. Derm. Wschr., 1951, 123, No. 7. 145 
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Going abroad? 
...then our 


Clarks 


PROMISE ; 


Personal 


Export Scheme 


must interest you 
‘phone or call 


DAGENHAM MOTORS LTD 


56 PARK LANE, W.I. HYDE PARK 4866 


6, 8 & 12 SANGLEY ROAD, CATFORD, S.E.6 
} HiTher Green 4281 


<e 374 EALING ROAD, ALPERTON, MIDDLESEX 
PERivale 3388 
300 NORWOOD ROAD, S.£.27 
for lencth, for br rth } GIPsy Hill 7671 
ay THAMES HOUSE, WELLINGTON STREET, S.E.18 
ir 60 THE 7771 
8606089 114 QUEENSWAY, BAYSWATER, W.2 
PARK 
PEOPLE 8 BALDERTON STREET, W.! 
LTD STREET. SOMERSET | HYDe Park 4070 


FINANCE 


for the acquisition by | 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY } 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to | | PRESCRIPTION 
acquire ANY article and spread the cost over a period MODEL 


ULTRAVIOLET 


INFRA-RED 
HEALTH LAMP 
£4 18 6 


| LAMP STANDS él 


rom 


(DEVELOPMENT 


BRITISH MEDICAL FINANCE LTD. | mace oy & TRADING) LTD 
OSRAM 

Ta k H South, Tavistock Square, London, W.C.! 22 CLIFTON RD. 
avistoc ouse avistoc quare, London Cc Germany LONDON 


Wilk YOU take more interest! 


CHISLEHURST: KENT Telephone Imperial 2233 (10 


= THE WORLD'S GREATEST BOOKSHOP TAX FREE 
= equal to 7% Gross 
= = (where paid at the full 4. 
= * FOR BooKss = | Jard rate). 
= = Te you who should leave nothing 
= NE W AND Sk c ONDHAND = chance we offer a vital service 
= M = . Ne depreciation or . transactions commence 
= = wctuatién of C ire stricel 
Medical Books 
= = | on demand er a ES, 
= Foyles hare depts. for Gramophone Records, Stationery, = | Interest commences from 
= Music, Handicrajt Materials, Lending Library, Magazine = | date of investment * ABSOLUTE SECURITY , 
= Subscriptions, Foreign Stamps = | Your money is safe, Your interest is more! Ww g we + R 
’ = 119-125 CHARINGCROSS RD. LONDON, W.C.2 = | trae brochure "Sale Dep: 1p 
: Gerard $440 (ne. Ope = The suitoine society 
= m tte im ¢ irt Road Station = 
ir 
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Is there a Bronco 


the house 


4 


‘Yes, dear. We use Bronco like your Mummy.” 
‘Why. Auntie? 
Thinking of all the reasons —that doctors prefer a 
toilet paper to avoid the danger of disintegration, that Bronco's 
superfine quality provides perfect gentleness with strength 


Auntie finally said: “Bronco 1s safest and best, dear!” 


The De Luxe Toilet Paper. 


so right medically — 
so good economically 


.~ a THE BRITISH PATENT PERFORATED PAPER CO. LTD, HACKNEY WICK, LONDON, E.9 
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MAURIER 
the filter tip 


cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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CLASSIFICATION 


and order of appearance 


APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 


provided that the employing authority (subject in the case of a Hospital Management Committee — — = po wll Pre- 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- A c 


(unless otherwise specified) one copy each of 3 recent %& testimonials with short | Practices 
| Statement of experience and appointments held. Partnerships 
| Applications should be sent at once if no closing date is given. = a 
| Canvassing in any form will disqualify. Trainee General Practitioners 
| WSERVIK E MEMBERS may have difficulty in supplying recent Locums 
| A fully registered medical practitioner who is liable for National Service must obtain deferment +, = TEC 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) APPOINTMENTS 
| the Scottish Central Medical Recruitment Committee before accepting any civilian appointmer including pre-registration 
The position of provisionally registered medical practitioners who are liable for National under appropriate specialty headings, as follow: 
— has been made cicar in a notice sept to them by the Ministry of Labour and National Anaesthetics Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Paediatrics 
Registrar Grades, Whole-time Chest and Tb. Pathology 
| (a) REGISTRAR: Posts obtained normally not less than two years afier registration as a Dermatology Physical Medicine 
| medical practitioner and held normally for two years: £850 per annum in the first year; £965 per E.N.T e Psychiat 
annum in the second and any subsequent years. Ifthe post is resident a deduction of £170 per et oe syc tatry 
annum is made Geriatrics Radiology 
|. » SENIOR REGISTRAR - Posts obtained aormally not less than four years after registration Infectious Diseases Radiotherapy 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; icine Rheumatolo 
| £1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum a ol . , S Ry 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Neurology ad Theneck Su 
| Other Grades, Whole-time rgery 
| (a) HOUSE OFFICERS: ynaecology ogy 
} (i) Provisionally registered medical practitioners; £425 per annum for the first post held; . in the following order : 
| £475 per annum for the second and al! subsequent posts held; Consultants, S.H.M.O.5, R 
| 


eration of any officer holding his first post in the National Health Service as a House Officer a ae 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post | . 
outside, of not less than six months’ duration, involving clinical responsibilities oquivainan to | Public Health Receptionists, etc. 
| those of house posts in the National Health Service and supervised by appropriate specialist staff Governmental Consulting Rooms, etc. 
| (ii) Fully registered medical practitioners: £525 per annum for any post held ; Industrial Houses and Property 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Republic of Ireland Nursing Homes 
| be exceeded by up to £50 per annum where a post cannot be filed otherwise Ove : lic J for Sale 
| In cach case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Pi ity and a 
of board and lodging and other services provided shal! be made and cach post shal! be tenable | University a Accommodation, ete. 
| for six months. Research Hotels 
(6) SENIOR HOUSE OFFICER Posts obtained normally not leno, than one year (in Personal Cruises and Tours 
| Scotland, two years) after registration as a medical practitioner and normally held for one year H “ars etc. 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made. | mane 1 ner Hire, ™ 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- iducational and Warscerancous 
ments but who are not Registrars and who have less responsibility than other hospital officers | as Lectures / Homes 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Situations (Non-med.) Agents 


| as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of 


Rates are shown on the Inside Back Cover 


| £170 per annum is made. 

| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | MEMBERS ABROAD. Copics of vacancies 

ICE W “ON 'S OF SERVICE dvertised Journal b 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MAIL. The 
OF HOSPITAL MEDICAL STAFF covers up to three separate headings: Additional 

(21/9/56) headings Is. cach 
2 Please state type of vacancy and remit to the 


PRACTICES (Wanted) 


PRACTICES (Executive Councils) ASSISTANTSHIPS VACANT 


For vacancies (except those in Scotland) apply oa PARTNERSHIP REQUIRED, HOME COUNTIES Wanted, Aprii 1, single, cither sex, indoor 
Form E.C.16A, obtainable from the Executive preferred. Eventual succession. Ample capital for Assistant with car, Salary £1,000 inclusive. Partner- 
Conncil. Mark envelope * Vacancy.” house purchase.—Box PR.438, B.M.J ship Midland city.—Box A.442, B.MJ 
(National Health Service) PARTNERSHIPS (Offered) Box A.406, B.MJ 
ACCRINGTON, Lancashire Wanted, Assistant with view, industrial and rural 


Applications invited for vacancy (urban) due to PRINCIPAL, JEWISH, SEEKS PARTNER FOR practice, South Wales Around 27, married or 
death. List at present approximately 2.850. Resi- industrial, with rural, practice, six miles from single Protestant. House provided Midwifery 


dence, including surgery, may be available to suc- Manchester. Short assistantship. House for sale and own car essential. Salary by arrangement 

cessor. Apply on Form E.C.16A om — —Box PA.404, BMJ Start April.—Box A.431, B.MJ 

March 23, 1957.—Jos. A. Speed, Clerk of the . . an Wanted, Assistant without view. Sritish, onder 

Lancashire Executive Council, 42, West Cliff, WOMAN PARTNER REQUIRED WITH VIEW 30, Christian, honest. Obstetric experience essential. 

Preston (4180) to succession, London Must have capital for Rural East Anglia. Unfurnished house availebie. ‘age 
house and surgery.—Box PA.403 J. Salary £1,000, including car allowance. Start April , 5 


NATIONAL HEALTH SERVICE 3 
ited ft i ‘ar ox A422, 
Applications are invited from registered — PARTNERSHIPS (Wanted) 
practitioners for a vacancy which has arisen in the a. a... oe . 
medical practice area for the parishes of Kildonan RECENTLY RETURNED MISSIONARY DOC- a alary by 
and Loth. The number on the list as at January 1, TOR, 34, three children, sceks Partnership, or rer Ko Sy 
1957, was 1,407. There is a substantial mileage | view, with congenial colleagues Box PA.439. | house with garage available. Top 
payment A house, which is the property of the B.MJ., or telephone Hillside, Birmingham, 1477 
Executive Council, with surgery accommodation, ts 
available, There is also an appointment under the WOULD DOCTOR IN CONGENIAL PRACTICE — 
Northern Regional Hospital Board to a small | gouth or south-west England contemplating retiring | nericnce desirable — 
maternity home (4 beds) and sound cxperience in 1958 consider partnership with a view to succes- Salary £1,200. No view.—Box A.409, B.MJ 
obstetrics will be a recommendation. Applications, sion, with conscientious well qualified doctor who 
which should include the names of two referees. | has served 20 years in Black Country.—Box hester. Own car essential. Please reply to Box i 
should reach the undersigned not later than March PA.430, 
Strect. Assistant required, married, Protestant, car 
owner. by three-partnership practice, North Mid- 
CTICE ar allowance salary, - 20, 
aces (Exchange) SHIP’S SURGEON REQUIRED NOW FOR B.M.! 
To fly out to Singapore for approx Assistant wanted, Midland city. Moderna un- 


; .700, £3,000 | pilgrim trade M 
four months. Salary £75 per month, plus extras furnished house provided Good hospital training 
a “Swindon or Coventry.—Box PR 36!, —Arthur Shaw (Medical Agent), Premicr Buildings, advantage. experience in general practice not 


BMJ 88, Church Street, Liverpool, 1. easential. Box A407, BMJ 
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Assistantships Vacant—contd. 


Assistant with view, 
1or's 


d 


afluble and 
Han 


pstead, | 


Doctor required for week-end and aight duties. 
Pu md ne y arca.—Box A.42 BM 
Dector wanted, London, E.. two mornings 
J wt Aus Box A. 408 
BMJ 
Indian doctor, Rhondda Valley, requires 
ant ancnt ma an 


udes car Wat 


young 
! y ( 
Box A441, BMJ 
Married Assistant 
th 
furn J flat i 
BMJ 
Port-time, Night calls 
mmodat + availa Box \ 
Wanted, 
ht ca 
wanted, North Wales 
Sa 


wanted for 
S.W Dur 


partnership 


im Sma 


of 
in Uford area Married 
44 
Preston area occasional 

w wer: Assistant 

ar wher 
‘ B MJ 

Young. single, 


seaside 
Box 


by 


male Assistant with car required. 
A 419 


il 1 200 i td 


BMJ 


ASSISTANTS AVAILABLE 


with ecarty 
Army, 
Southern half E 


VW anted, view. 
yea bh 
M an car 
\ 
Wanted, parttime work, 
dor MRCS LRCP 
A4 
Assistantship by 
c yca 


cx DRCOG 


spital, 


or Lon 
19 


Hertfordshire 
D \ Bart 


competent, 
Gre am 


M Ca 


congenial 
h 


any time. 


Assistantship 


VILR.C.S, 


quires 


A 4i4 
(1950) with howe in Sheffield 
Assistantship Hospital and 
GP Obstetr t . 

Married 
March 25.—Box 


Free 
BM 
tvening surgeries 
Experienced 
Arc 


AMBassador 8378. 
Indian, Conjoint, car, 
Cordiff preferred 


wants 
As Box 
A4)4. BMJ 


Experienced woman doctor available for part- 


work York-Leeds area ox A413. BMJ 
liverpool graduate, 1954, seeks approx. six 
surecrics per weck in practice in South-West Lancs, 
n bsictrics, at nt overseas Available June 

Rox A 445 BMJ 

Oxford 1951, D.Obst.R.C.0.G., 
I nd H mes neen al Assistant 
shin with view Sureerv medicin paediatrics 
< trics, lor RAMC an rural 
d practice, author articles Wryke 
ha t Ang n conscientious married two 
car Box A.4? BMJ 

Woman, qualified 1950, hospital appointments 
reest mpleted February 195 car 
own squires Assistantsh with or without view 
Preferably Home C ties. A412, BMJ 

Young. Welsh «peaking, Guy's. married, 
RS DRCOG Jear seeks G.P. opening tn 
Wales. Excellent hospital, G.P. experience. -—Rox 
A401, BM!) 

TRAINEE GENERAL 
PRACTITIONERS (Vacant) 

Wanted, male Trainee, semi-rural practice to 
Cornwall ve out. Own car Box T 414. BMJ 

Wanted, Tentace for April 1, in pleasant partner- 
sh mple ff r study or leisure Car 
ess nistry scale.—Write, 42, Queens- 
town Road. S W ‘phone Macaulay 4 

Trainee desired. male or female, single or 
n d wner. Modern furnished flat prc 
‘ n G tershire Commen April 1 
Rox T3234. BMI 

Trainee required, mate, single. Hebrides. — 
Box T4415. BMI 

Trainee required, May. Londoa, W. 
I it Salary including car - Box T 416 
BM! 

Irainee vacancy carly May Pleasant South 
\A h Lx nt gencral 
stud Box Tx BMI 

Trainee wanted, English, m ale. married, with car, 
t hed flat vailabic mn April 
Hampshu tice NHS. rat Box T.448 


BRITISH MEDICAL JOURNAI 


LOCUMS (Vacant) 


Wanted, Locum with car, 
Ser nber 5 three wecks approxima y sual 
fees Box L.447, BMJ | 

Wanted, yy for general practice partnership 
nm Stafford trom Aug 10 to September 14. Car 

wn Box I yy BMJ 

Locum for woman's practice, Kent, June 11 to | 

Ca Box L.417, BMJ | 

Locum wanted for August 10 to 24 Inclusive. | 

rbys 19 guincas per week Car pr 
vided ! Box L.418, BMJ 

Locum wanted for Lancs partnership practice 

n July t August 17 inclusive. Car essentia 
Liv Box L435, BMJ 
Royal Marsden Hospital, Fulbam Road, 5.W.3 
| 
locum Tenens Consultant Anaesthetist 
req J ncdiatcly for six t twe mont | 
Thr sessions (Monday afternoon and a | 
Th i Apply to House Governor by Marct 
1s, | ? (425 
REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
sing x numt ure held by us in str 
vid 1d not be disclosed. Appli 
€ ss 1 be separately enclosed and 
ur 2ddressed 
Box N 
Br Medical Journa 
B.M.A. Hous 
Tavistock Square, W.C.1 
4 comr ns a forwarded to 
advertisers piain cover 
It is not possible for this office to accept 
teleph: messages for relay to advertisers. 


Royal Hospital, Holloway Road, N.7 


Locum Registrar in Radio'ogy 
X-ray Diagnost Department, required on March 
18 for indetin ’ D.M.R.D. essent 
Apply to Hos bs ta (4304) 
St. Alfege’s Hospital, Greenwich (367 beds) 
Recognized for M.R.C.0.G. Examination 


Locum Resident Registrar 
(Obstetrics and Gynaecology) 


preferably with WRCOG required March 8 
1957 H lider clie for perman nitment 
Salary £17 10s. weekly, less £1 t Jence 
App Seer G. & D/HMC. at above hos 
pital, or telephone GRE 2655, Ext. 117 (4229) 
St. Mary's Hospital, Paddington, W.2 
ations from suitably qualificd 
gis i ners for t st 
Locum Resident Anaesthetist 
graded Ser H Offic for period Marc | 
27 M | inclusive Ar tions, statin 
Nationalit dat of birth nt address 
a ition sith dates), details of WNationai 
H Serv gradings of previous and present 
an t ther with th names and 
addresses f tw referee sh d reach Alan 
Powditch. House Govern not later than March 
16, 195 (9935) 
The Royal Free Hospital 


Locum Senior Ear, Nose and Throat Registrar 


App! t are nv ! for the post f non-resi- 
dent Senior Far, Nose and Throat Registrar 
at the Roy Free Hospit for four weeks, prefer- 
ably in March Terms and nditions of service in | 
a j with the scale laid down by the Ministry 
of H h f um senior registrar ations 
sh ! be made to the Hospitai S$ Royal 
Free*Hospital, G Inn Road, W.C.1, as soon as 
pos (4250) 

Alton General Hospital, Alton (136 beds) 
Locum Senior House Officer 
required for general surgery and casualty work 
Resid accommodation ible Two other 
r Jent staff emr j vacant 
Applications to the Hosp retary 2 
Banstead Hospital, Sutton, Surrey 
Applications are invited for the post of 
Locum Tenens Psychiatric Registrar 
immediat Accommodation availab for sing 
person Chars f f residentia amcnitics | 
£3 Ss. 2d week. Salary £17 10s. a week ppli- | 
cation ’ J be sent to the Physician Superin 
tendent (4354) | 


Marcu 9, 1957 
Bedford General Hospital (439 beds) 


Locum Anaesthetic Registrar 


required carly March, pending new appointment 
probably for fou week Detailed applicat ‘ 
with pics of two recent testimonials, to Group 
Secretary, Bedlord G » HMAC 3, Kimboltwn 
Road, Bedford (9508) 


Brighton and Lewes Hospital Management 
Committee 


Locum Radiologist 


required tor eigh k from Scptem 
ber 8 to 28, 19 giving details of 
expcricn with u two f rees to 
Group ccretar Lew Hospital 
Management Comm ¢ ssex € nty Hos 
pita astern Road, Brighton, 7 (42 

Canadian Red Cross Memorial Hospital, 

laplow, near Maidenhead 

Lecum Senior House Officer, Anaesthetics 
required March 10 to 2 At ations, with pies 
of two testimonials. to Sc tary 

Heatherwood Orthopacdic Hospital, Ascot 

Locum Orthopaedic Registrar 

required nmediatciy Applications, giving ful 
details xpericnce and names of two referees 
to Secretar (4122) 


Kent and Sussex Hospital, Tunbridge Wells 
(303 staffed available beds) 


Locum Resident Surgical Officer 


required Apr 1, 1957 pendi ng permanent appoint- 
ment Salary £17 1Us t wee ss deduction 
ut rate of £170 per annum for residence Appli- 
2 ig nationality qualifications 
ment with copies of two recent 
to Group Secretary, Sherwood Park 
id, Tunbridge Wells, as soon as 
(4353) 
Luton and Dunstable Hospital, Laton (250 beds) 
Locum for Consultant General Surgeon 
required. whole or max m part-trme for two 
weeks from bout Mar ? 9” Apply to 
Medic: D tor of th hospital, maming two 
referces (4123) 
Manchester Regional Hospital Board and the 
Board of Governors of the United Manchester 
Hospitals 
Locum Senior Registrar in Diagnostic Radiology 
with dutics at Manchester yval Infirmary, etc., 
and at Christie Host and Holt Radium Insti- 
tute, Manchester. Required from April, 1957, until 
June, 1958 Salary £24 a week Applications 
giving ful part ars of previous appointment 
und names of two referces, to be scent to the 
Senior Administrative Medical Officer, Manchester 
Regional H Board, Cheetwood Road, Man- 
hester, 8. b ch 20, 1957 (4288) 
Northera Ire'and Hospitals Authority 
Locum Tenens for Consultant 
Applications are invited for a wh time post as 
locum tenens Radiologist at hospitals managed by 
the North-West Hospital Manag t Committee 
The appointment will t f t riod Apr 2 
to May 1957, inclusiv will be 
at the rate of 31} e sf week, of if the 
locum is of Consultant status, at the rate of £50 
per week Applications to be made » a form 
obtainable (with further parti irs) from the Sec- 
retary, Northern Ire s Authority, 44-46 
Queen Strect, B returned as soon 
as possible (4201) 
Pinderfields General Hospital, Wakefield 
Locum Tenens Resident Surgical Officer 
(Senior House Officer grade) 
re quired from April 1, 1957. Salary £14 [0s per 
harge at the rate of £150 per annum 
ade for accommodation. Address written 
ms, giving full personal particulars and 
experience. etc, to W. Bowring. Group 
Victoria Chambers, Wood Street, Wake- 
(4244) 
Pinderfields General Hospital, Wakefield 


Fully Registered Locum Tenens House Officer 


required from April 1, 1957. in the -ncral Sur- 
gical Department Salary £9 10s. per week A 
charge at the rate of £125 per annum will be made 
for accommodation dd ations 
ing full personal par rs and details of 
experience. etc to W. Bowring, Group Secretary, 
Victoria Chambers, Wood Street, Wakeficid 

(4245) 

Sheffield Regional Hospital Board 

Locum Resident Surgical Registrar 
required immediately at Beckett Hos; Barnsiev 
Remuneration £17 10s. per week to Sec- 
retary ong Id Regional Hospital naming 
two refer (4105) 


6 
—_ 
| 
| 
Ten 
athe 
| 
A 4 
Available (or Aged 29. | 
MB. ChR(Edin), 1951 Hospital, medicir 
‘ eure stetrics RAMC traine 
4 M xd Rox | 
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Marcu 9, 1987 


Locums (Vacant)—contd. 


South Manchester H.M.C., Withington Hospital, 
Manchester, 20 


Locum Registrar in Orthopacdics 
required trom April 1 to 19, 1957 Applications 
with f fetails, to the Group Scecrctary at above 
address (4016) 

South Shields Maternity Hospital 


Locum Howse Surgeon, Obstetrics and Gynaecolog) 


required m April 6 to July 5, 1957, with dutics 
at Materni Hospital (36 bstetrical beds) and 
Gene Hospital (26 gynaccological beds) App 

cations t Med Superintendent, Gencral Hos 
pital, South Shiecids (4246) 


The Southern Hospital, Dartford 


Locum House Surgeon 
required immediately for the 
of ENT and Ophthalmol! 
the Medical Superintendent 


combined specialties 
ey. Applications to 
(4091) 


West Herts Hospital, Hemel Hempstead, Herts 


(Surgery) 
1957. 


Locum Registrar 
April 3 to May 29, 
Secretary. 


Applications 


required 
(4272) 


to the Hospital 


LOCUMS (Available) 


Available for Locum work, from April 1 on- 
wards.—Henry Hudson, M.R.CS. L.R.C.P, 36 
Hilton Crescent, Prestwich, Manchester PRE 
1096 


SITUATIONS (Wanted) 


M.A. 


M.B. (Lond.), proved Iiterary 
and German, wants editorial 
firm, medical journal, 


-Jones, 618 


(Cantab.), 
ability, good French 
work with pharmaceutical 
library or publisher, home or abroad 
Leeds Road. Wakcficid 


APPOINTMENTS 


ANAESTHETICS 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applhcations are invited for the post of 
CONSULTANT ANAESTHETIST 
(Whote-time or maximum part-time sessions) 


with duties mainly at St. Catherine's Hospital, 
Birkenhead. and some duties in hospitals in the 
Birkenhead and North Wirral Groups. Candidates 
must have had at lcast five years’ recognized train- 
ng and experience in anaesthesia, and must be 
Fellows of the Faculty of Anaesthctists or already 
hold a consultant post. Forms of application from 
Dr T Liovd Hughes, Senior Administrative 
Medica! Officer, Liverpool Regional Hospital Board, 
19, James Street, Liverpool, 2, to be returned not 
later than March 30. 1957.—Vincent Collinge, 
Secretary to the Board (4231) 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications a invited for the post of 
PART-TIME CONSULTANT ANAESTHETIST 


On maximum sessions with dutics mainly at hos- 
pitals in the St. Helens and Warrington Groups 
Candidates must have had at Icast five years’ 
recognized training and experience ip Anaesthesia 
and must be Fellows of the Faculty of Anaes 
thetists, or already hold a consultant post. Forms 
of application from Dr T. Livyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street. Liverpool, 2, to 
be returned not later than March 30, 1957.— 
Vincent Collinge. Secretary to the Board (4232) 


ROYAL NATIONAL THROAT. NOSE AND EAR 
HOSPITAL. Gray's Inn Road, W.C.1, and 
Golden Square, W.1 


There will be a vacancy for an 
ANAFSTHETIC REGISTRAR 
(resident or non-resident) 

as from M 1. 1957, to work as required at both 
hospitals Applicants should have had some special 
expericn in anaesthesia and preferably should 
hold. or be workine for, a higher qualification in 
that specialty Registrar radine and salary in 
accordance with the terms and nditions of service 
under National Health Service Act Applica- 
tions. giving full particulars of age, qualifications 
and experience. with the names of two referces 
should be sent to the House Governor by March 

(4305) 
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BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appoiniment under an 
authority referred to in this notice with- 


out first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 


London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Associauon, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 

REPUBLIC OF IRELAND, 

PORTILNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Medical Staff 


Resident and Visiting 


By Order of the Council, 


A. MACRAE, 


March 5, 1957 Secretary 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 


St. James’ Hospital, Balham, London, §.W.12 
ANAESTHETIC REGISTRAR 
Post recognized for D.A. and F.F.AR.CS 
Vacant mid-April Application forms, obtainable 
from Group Secretary at above address, to be 
completed and returned by March 23. (0167) 
(4355) 


STOURBRIDGE GROUP 


ANAESTHETIC REGISTRAR 
Wordsley Hospital (478 beds). Experience specialty 
essential. Higher qualification desirable. Married 
accommodation available Candidates may visit 
hospital. Application forms from Group Sccretary 
Guest Hospital, Dudicy, to be returned by March 
18, 1987 (4124) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


DUDLEY, 


Chase Farm Hospital, Enfield, Middlesex 


TEMPORARY REGISTRAR 
required in Department of Anaesthesia from 
April 8, 1957. for not less than nine months 
Post is recognized for D.A. and F.F.A.R.C.S.. and 
affords a wide experience in practical anaesthesia 
and wition under Consultant supervision Appli- 
cations, with names and addresses of two referees 
to the Gr Secretary, Chase Farm Hospita 
(4310) 


up 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Wa'ton Hospital 


Applications are invited for the post of 
RESIDENT ANAESTHETIC REGISTRAR 
with dutics at the above hospital, which ts recor- 


nized for the F.F.A. and DA. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool. 2, to be 
returned not later than March 23, 1957.—Vincent 
Collinge, Secretary to the Board (4292) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Anaesthetics) 


required at the City General Hospital, Shefficid 
Recognized for the F.F.A RCS. cxamination 
Post vacant April 25 Successful candidate t 
reside in hospital when “on call." This is a large 
general hospital (652 beds) with a Department of 
Thoracic Sureery a Regional Ca gical Centre 
und a Professorial Gynaccological Appoint- 
ment for one vear in first instance Apply to 
Secretary, Sheffield Regional Hospital Board. Old 
Fulwood Road. Sheffield. by March 18, 1957. gtving 
age. nationality. qualifications, present and previous 


three referees 
(4106) 


appointments (with dates), naming 
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SOUTH-EAST NORTHU MBEREAND HOSPITAL 
MANAGEMENT COMMITTEE 


TJUNIOR ANAESTHETIST 


J tr Hospital Medi Officer Semor House 
Officer Grad rding to ecxpericn Post recog 
nd ind Dis na R ations 

hetists Appl 1s, with 

Group § ta Preston 

(408) 


METROPOLITAN HOSPITAL 
Kingsiand Road, London, E.8 


Applications are invited from registered medica 

Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 

Vacant March 71. 1957 The post 
for the F.F.ARCS Apply. stating 
ality, qualifications and experience 
two testimonials, to Hospital Secretary 
15, 1957, 


is recognizev 
age, mavion 
together with 
by March 

(4211, 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT ANAESTHETIST 

(Senior House Officer) 

required, with previous anacsthetle experience 
Hospital ts recognized for training for DA. and 
FFARCS., and offers a wide experience in 
anaesthetics (over 10,000 operations a year) 
Appointment: locum April 21 to 30, followed by 
six months from May 1, with possible extension 
to one year Applications, stating age, nationality 


qualifications, experience, with copies of recent 
testimonials, and/or names of two referees, to 
Secretary of hospital by March 19 (4299) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


RESIDENT ANAESTHETIST 


required, SHO grade Post recognized for the 
F F.A R.C.S., and vacant mid-April Applications 
naming two referees, to Group Secretary (4333) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Kettering General Hospital, Kettering (130 beds) 


Applications are invited from registered medica! 
practitioners for the appointment of 
SENIOR HOUSE OFFICER IN ANAFSTHETICS 
Post vacant April 14. 195 Post recognized for 
D.A. Applications, giving details of qualifications 
ind expericnce, and encle ypies of three recent 
testimon to be sent to the Group Sccretary at 
the above address (9921) 


sine 


PEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 


SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant April 1 The appointment includes duties 
at both the Leicester Royal Infirmary and the 
Leicester General Hospital. Recognized for D.A.. 
FFA Applications, stating age, qualifications 
and expericnce, with copies of recent testimonials, 
to Group Secretary Leicester No 1 Hospital 
Management Committee, the Leicester Royal 
Infirmary, immediately (9R 34) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Applications are invited for the above post 
(recognized for the F. F.ARCS.), vacant at the 
beginning of April and tcnable for one year 
Salary £745 per annum, Icss £150 if resident. The 
appointment, which may include duties at St 
Bartholomew's Hospital. Rochester, All Sainw’ 
Hospital, Chatham, and Gravesend and North 
Kent Hospital, will provide good training under 
consultant supervision Applications, with copies 
of recent testimonials, to the Group Secretary, 20 
Star Hill, Rochester, Kent (4314) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


April 1 next for 

SENIOR HOUSE OFFICER 

Department of Anaesthetics. Six months’ 
ment in first instance Recoenized for 

Applications, as soon as 
Superintendent 


Vacancy 


appoint- 
and 


G Hin 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 
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Anaesthetics—contd. 
NOTTINGHAM GENERAL HOSPITAL 


SENIOR ‘St OFFICER (Anaesthetics) 
required at 1957 The ¢ 
nized for the D.A and the Ff 
busy genera r pital giving 


branches of surgery Applicati 

nator md caper 

with umonia be 

Gir ‘ 


PLYMOUTH, SOUIHM DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corawall Hospital, Plymouth 


St HOUSE OFFICER ANAF STHE Tics 


Vax April 1, May 1, 19 Recognized for 
the and FFARCS Applicants to state 
which date they will be availabi The appoint- 
ment w be for a period of twelve months 
PF. Ha Deputy Group Secretary. 7. Nelson Gar 
dens, Stok Pi, mouth 9404) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 


RESIDENT ANAPSTHETIST 

(‘Senior House Officer) 

Post recogn for FFAR.CS 
also employed § Vacant immediately Applications 
and testimonials, to Group Secretary, Roya 
Sal Infirmary, Shrewsbury (4092) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
Recognized for F.P.A, and D.A. 


SENIOR HOL IN ANABSTHETICS 


Post va p 195 Previous anacsthet 
expericn Jesirable, but not exssentia The post 
offers expericr nm anaesthesia for all types of 
gcaoeral surecry. thoracic and cardiac surgery, in 
cluding obstetr unit of 60 beds Staff includes 
@ Senior Registrar who shares in emergency dutics 
Applications. with PY testimonials, to the Group 
Seeretary Stoke-on-Trent Hospital Management 
Committe P R Stok n-Trent 4107 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


ANAPSTHETIST 


ommecncing 


RE SIDENT 


rn General Hospita 


required f Fa 

on April |. 19 Salary scale £425 to £525 per 
anoum T} post is recognized for the D ma 
in Anaesthet An tions, with names of two 
referees, to 1 Med Superintendent, Western 
General Hos Edinburgh. 4 (4241) 

NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1 ne 
Hot OFFICER 


Department of Ana tics. Recognized for D.A 
Six months’ appointment in first instance Appli 
cations. as soon as possible. to S. G. Hill, Superin 
temdent (9758) 


CARDIOLOGY 


NATIONAL HEART HOSPITAL 
Westmoreland Street, Ww. 1 
(with which ix awsoctated the ac og) 


CONSULTANT SURGEON 
The Roard of Governors invite applications for 
the post of Consultant Surgcon The successful 
candida! wi be required 1 attend up to four 
kl Although the Board will make 


the ar niment immediately, the duties of the 
post w not mmence until the surgical om hues 
which form part of the approved extens of the 
hospital, ar rovided Applications ao. copies) 
stating Alifications Present appointments 
(giving mber of sessions). and the names of three 
referecs. should be sent to me not later than Satur 
day, M 1957 Robert G. E. Whitney. Sec- 
retary tt Board (9922) 


CASUALTY 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Creyden Group Hoxpital Cc 
Croydoa General Hospital (200 beds) 


SENIOR CASUALTY OFFICER 
(Re gistrar status) 
Post vacant Ma 1, 1957 Busy department 
Post recognized for Final F.R.C.S. Examination 


Hospital may be visited on application to Hospita 
Secretary Apolication forms biainabie from 
George A Paines, Gr Secretary Hospita 
Management Committee. Croydon General Hos 
pital, London Road. Croydon, to be returned 
within day« (4125) 


| 


BRITISH MEDICAL JOURNAI 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 


SENIOR ASSISTANT (J.H.M.O. grade) 


r accident and orthopaedic wards Appointment 
r one year in first instance, rencwa annually 
to four years Recogn iFRCS Prev s 
x “Ke jesirab esident accommodation 
able Applications to Hospital S« ry 


HUDDERSFIELD ROYAL INFIRMARY 
(285 beds) 


Applications are invited for the post of 
cas OFFICER 


The post, which is J sr ganized under th 
Fellowship Regulations ro will be graded either 
ot according | xperience 


Duties terminate at p.m., with ne night weckly 
on call Applications for the appointment, which 
will be vacant on April 1, 1957, should be accom 
panied by pies of three recent testimonials and 
addressed to the undersigned —H. J. Johns 

Group Secretary, the Roya! Infirmary, Hudders- 
field (4037) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 


SENIOR CASUALTY OFFICER (J.H.M.0.) 
non-resident, required Vacant now Recognized 
for F R.C.S Applications, stating usua 
urs, and the names of two referees, to the 
Administrative Officer (4052) 


TYNEMOL TH VICTORIA JUBILEE INFIRMARY 
North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 


for whole-time duty in Casualty Department 
which is under t direction of a Senior Casuaity 
Officer JH MO. or S.H.O. grade according to 
experience Applications with names of two 
refe t Group Secretary Preston Hospita 


North Shicids (4082) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet Herts 


CASUALTY OFFICER 
(Senior House Officer grade) 
Appointment for one year. Non-resident. Hours 
9 a.m. to 6 p.m. Monday to Friday: 9 am. to 
1 p.m. Saturday Post vacant April 1 Applica- 
tions Stating agc qualifications and expericnce 
with copies of two testimonials, to be sent to the 
Hospital Secretary 4040) 


Marcu 9, 1957 


KING EDWARD VII HOSPITAL, Windsor 


CASUALTY OFFICER 
required, Senior House Officer grade Department 
forms part of Accident Service of Windsor Group 
Duties include House Surgeon to E.N.T. and Eve 
Departments. Previous experience in treatment of 


acute injuries desirable Applications, Stating age. 
qualif at ms (with date), nationalny, with copics 
f t us, to § ta 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1 next for 
SENIOR HOUSE OFFICER 
Casualty Department, to work in conjunction with 
House Officer or another Senior House Officer, 


Casualty Department Recognized for F.R.C.S 
Six months’ appointment in first instance Appli- 
ations, as soon as possible, to S. G. Hill, Superin- 

ndent (9260) 


NORTH WIRRAL MANAGEMENT 


HOSPITAL 
Comment Tt 


t 
Victoria Central Hospital. Tiscard Road, Wallasey 
Applications are invited from reeistered medical 
Practitioners for the appomtment of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
Salary £745 per annum ss £150 pa. for board 
jodging, and other services The Casualty Out 
Patient Department is contained in a new large ex- 
nsion recently opened and pro a a new Minor 


Operations Theatre Consulting nics Physio- 
therapy ; Pharmacy and central iat rato ny depart- 
ments Terms and conditions of service are in 


accordance with the Regulations f the Ministry 


of Health Applications, giving details of age, 
nationality, qualifications nd experience, accom- 
panied by mames of three persons to whom refer 
1 may be made, to th Administrative Officer 
\ Central Hospital, Liscard Road, Wallas 
Cheshire (4008) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 


CASUALTY OFFICER (S.H.0.) 
dern department employing three fu!l-time 
Casualty Officers Post recognized for F.R.C.S 
Resident or non-resident Vacant April Appii- 
cations, with names of two referees, to the 
Administrator (4274) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (278 beds) (Recognized for F.R.C.S.) 


CASUALTY OFFICER 
(Senior House Officer grading) 
required beginning Apri Applications, with 
copies of testimonials, to be submitted as soon as 
possible to the Sccretary, Southampton Group 
Hospital Management Committee, Bullar Street, 
Southampton (4237) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N.T Departments. Post tenable 
for six months or one year Recognized for 
FRCS Applications, with copies of three testi 
monials, to Group Secretary, Colchester H.M.C 
14, Pope's Lane, Colchester, Essex (4273 


GENERAL HOSPITAL, Nottiagham 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty) 
Duties to commence early March Estabiishment 


three. Recognized for F.R.C.S. Post offers wide 
experience of casualty work Applications, stating 


age. nationality, qualifications and  expericnce 
together with copies of testimonials, to be sent 
to the Secretary, General Hospital, Nottingham 


(9505) 


GENERAL HOSPITAL, Southend 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
(Senior House Officer grade) 

with duties in the Fracture and Orthopaedic Depart- 

ment. Resident. Post vacant April 29. 1957. The 

post is recognized for the F.R.C.S Applications 

Stating qualifications, and experience, with 

copies of recent testimomals, to reach the under 

signed by March 21, 1957.—J. C. Field, Secretary 
(4254) 


HERTFORD COUNTY HOSPITAL (173 beds) 
(Hospital situated 21 miles from Londoa) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Paediatrician and Ophthalmic 
Consultant. Salary £74$ per annum, less £150 per 
annum residential emoluments Recognized under 
FRCS. regulations Appointment to commence 
with full details and refer- 
Hertford HMC 
(4291) 


immediately Apply 
ences, to Group Secretary, 
County Hospital, Hertford, Herts 


SELLY OAK HOSPITAL, Birmingham, 29 
(955 equipped beds) 


ASSISTANT CASUALTY OFFICER 
(Senior House Officer) 

Post vacant April 1, 1957. Resident or non- 
resident Recognized for F. RCS Applications 
giving qualifications, expcricnce, age and copics of 
thre recent testimonials, to the Medical Sunrer 
intendent @8t7) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointment of 
SENIOR HOUSE OFFICER 

as Casualty Officer and Orthopaedic House Surgeon 
at Great Western Hospital, Swindon, bw on 
March 14 Post recognized by R.C for six 
months of year’s training under Fellc regula- 
tions. Work of accident and orthopaedic depart- 
ment, associated with Nuffield Orthopacdic Centre 
(Wingfield-Morris Orthopaedic Hospital), Oxford, 
includes large number of industrial injurics. Salary 
£745 per annum, less £150 per annum for resi- 
dential emoluments Full details and mmes of 
three referees to Secretary, 7. Okus Road, Swin- 
don, Wilts, as soon as possibic (4126) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley, Worcs (6658) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Breach, Titbery, Essex 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER (Resident) 

to the Casualty, Orthopaedic and Fracture Denart- 
ment of the above hospital The post. which is 
recognized by the Roya! College of Surgeons, offers 
practical experience in the treatment of al! types 
of surgery, is vacant immediately. and will be for 
six months in the first instance Applications, 
together with copies of not more than three recent 
testimonials, should be forwarded to the under- 
signcd.—G. E. Whyte, Group Secretary, Thurrock 
Hospital, Grays, Essex (4127) 
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Casualty—contd. 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL (St. Mary’s Hospital, W.2) 


Applications are invited for the post of 
CASUALTY OFFICER 


Post-registration appointment, non-resident, House 
Officer's grade, tenable for six months as trom 
May |. 1957 Applications, stating age, nationality 
qualifications (with dates), and experience, with 
copies of three recent testimomals, should reach 
the Secretary not later than March 16, 195 (9893) 


OUFEN MARY'S HOSPITAL FOR THE EAST 
END. Stratford, 


JUNIOR CASUALTY OFFICER 
(House Officer third post) 


quired for six months commencing April 8, 1957 
Applications, together with the names of three 
ferees. to Hospital Secretary by March 21, 1987 

(4212) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty, with Orthopaedics) 


This acute general hospital offers wide gencral 
and practical experience in Medicine and Surgery 
in addition to routine duties Post recognized for 
pre-registration service and is vacant now Salary 
£425, i475 of a year, according to experience, 
less £125 a vear for residential emoluments Appli- 
cations, stating qualifications, experience, and the 
names and addresses of two referees, to the Group 
Secretary, South-East Kent Hospital Management 
Committec Ash-Eton,”” Radnor Park West, 
Folkestone (4315) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(215 beds and 8 Howse Surgeons) 


HOUSE SURGEONS (resident) 
acant now Hospital Jargest traumatic unit in 
ountry and treats over 50.000 new paticnts cach 
vear Recognized for purpose of Casualty by 


(Eng) Teaching programme by consultant 
stall Six-month appointment, some of which can 
be spent in 42-bedded Medical Research Council's 
Burns Unit naming two reterees, to 
Administrator seven days (4085) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
for casualty duties, vacant Aprit 1. The depart- 
ment is a new one staffed by one Consultant and 
two Senior House Officers. Applications, in writing 
Stating age. experience and qualifications, together 
with copies of recent testimonials, to the Group 
Secretary. Leicester Royal Infirmary, immediately 
(Pr. 9835) 


CHEST AND TUBERCULOSIS 
abso THORACIC SURGERY) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
WHOLE-TIME TUBERCULOSIS MEDICAL 
OFFICER 


Senior Hospital Medical Officer) with duties in 
the Liverpool and District Eastern Hospital 
Management Committee Arca The successful 
applicant will work under the supervision of a con- 
sultant chest physician and will undertake preven 
tion and after-care duties with the local health 
authority concerned. Candidates should have good 
general medical experience and special experience 
in tuberculosis Application forms from Dr. T 
Liovd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19 
James Street, Liverpool, 2, to be returned not later 
than March 30, 1957.—Vincent Collinge, Secretary 
to the Board. (4359) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT CHEST PHYSICIAN 


whole-time, Senior Hospital Medical Officer gerade 
Hounslow Chest Clinic, 28, Bell Road, Hounsiow 
Middlesex Associated with the clinic are 26 beds 
in Ashford Hospital, and 35 in West Middlesex 
Hospita Candidates should have good egecneral 
medica exper n ind specia experience in treat 
ment of tuberculosis and diseases of the chest 
Clinic may b visited by direct appointment 
Application forms obtainable from, and returnabic 
to, Secretary, North-West Metropolitan Regional 
Hospital Board, lla, Portland Place, W.1, before 
April 15, 1957 (4321) 


BRITISH MEDICAL JOURNAL 


EAST HAM CHEST CLINIC, E.7 


REGISTRAR IN THORACIC MEDICINE 


Candidates must have 
medicine and diseases of the chest 


out-patient 


work at 


(non-resident) 

experience in gencral 
Duties meludk 
work at the Chest Clinic and in-patient 
Plaistow Hospital Chest Unit The 


appointment offers excelient opportunitics in all 
aspects of 


thoracic medicine and for applicants 
who have not got the MRCP. there are good 
Or postgraduate study. Appointment 


facilities 


subject to 
forms from Secretary, N.E. Metropolitan Regiona 


Hospital B 


review after one year Application 


Ila, Portland Place, W.1, to be 


returned by March 23 (4320) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time 


post of 


REGISTRAR IN CHEST DISEASES 
in the Ashton. Hyde and Glossop Group and 
Oldham and District Group of Hospitals The 
post offers wide experience in both out-patient 


clinics and 
accommodation may be arranged 


to the Gr 
Hospital 


Residential 
Applications 


pulmonary hospitals 


sup Secretary, Ashton, Hyde and Glossop 


Management Committcc 


Ashton-under 


Lyne General Hospital, Ashton-under-Lyne, Lanca 


shire 


(4128 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 


The duties 


MEDICAL REGISTRAR 
are mainiy in connection with pu! 


monary tuberculosis and include both clinic and 


hospital work There are also non-tuberculo 


chest disease clinics and a gencral medical out 


patients’ clinic There are opportunities for 
experience in bronchoscopy and for clinical 
research Good accommodation is available 
Applications together with the names and 


addresses 
the Grout 
Burnicy 


f two referees, should be addressed to 
Secretary, Burnicy Genera! Hospital 
(9943) 


NORTH-WEST METROPOLITAN REGIONAL 


Applicat 


HOSPITAL BOARD 


ns invited for the post of 


REGISTRAR 


at the Watford Chest Clinic, Peace Memorial Hos- 
pital, Watford. and associated beds (tuberculosis 


47, chest 
Hospitals 
necessary 


medicine 16) at Shrodells 


and Holywell 
This is a new Chest Clinic A car is 
usual allowances paid Experience in 


gencral medicine and tuberculosis work including 
refill techniques is essential This chest unit is 
closely associated with Hareficid Hospital, the 
Physician in Charge being on the Consultant Staff 


of this hospital 


Applicants invited to visit the 


clinic and should contact the Physician in Charge 
Application form obtainable from, and returnable 
to, the Secretary, West Herts Group Hospital 
Management Commitice, 9. Rickmansworth Road, 
Watford, Herts, by not later than 10 days after 
the appearance of this advertisement (4234) 


ST. WULSTAN’S HOSPITAL, Malvern (230 beds) 


whole-time 


medicine required 
tuberculosis 


REGISTRAR 
(resident) Good training eencral 
Hospital mainly for pulmonary 
with 30 beds for thoracic surgery 


Applications to Secretary, South Worcester Group, 
Castle Street, Worcester, to be returned by March 


18. 1957 


Candidates may visit hospital! (4129) 


SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Croydon Group Hospital Management Committee 


SENIOR REGISTRAR IN THORACIC 


MEDICINE 


tenable for two years, required at Croydon Chest 
Clinic Duties will be mainly at the Croydon 
Chest Clinic and associated chest beds (111 beds, 
beds for non-tuberculous chest condi- 
tions), and the successful applicant will work under 
the direction of the Consultant Chest Physician 
Applicants should have wide experience in treat- 
tuberculosis and other diseases of the 


including 


ment of 


chest Higher qualification wil 


The clinic 


with the Consultant Ch 
forms obtainable from 


be an advantage 
by direct arrangement 
Physician Application 
A. Paines, Group Sec 


may be v 


retary, Hospital! Management Committee, General 
Hospital, London Road, Croydon, to be returned 
within 14 days (4130) 


1.D. HOSPITAL, Johnstone, Renfrewshire 


JUNIOR HOSPITAL MEDICAL OFFICER 


(Tuberculosis) 
required. Applicants must be fully registered 
medical practitioners for at least one year Appli- 


cations to 
Alexandra 


Group Medical Superintendent, Royal 
Infirmary, Paisicy (4266) 
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ST. WULSTAN’S HOSPITAL, Malvern (230 beds) 


RESIDENT MEDICAL OFFICER (.H.M.0.) 
required Good experience in modern treatment 
of pulmonary tuberculosis Work mainly medical, 
but hospital has own Thoracic Surgical Unit, Ap- 
plications to Physician Superintendent (4188) 


HEFFERSTON GRANGE SANATORIUM 
Weaverham, Cheshire 


RESIDENT SENIOR HOUSE OFFICER 
required for this Pulmonary Tuberculosis Sanator- 
ium of 162 beds Applications to Secretary at 
above address, with names of two referees, as 
S00N a8 possible (4334) 


WRIGHTINGTON HOSPITAL, near Wigan 
SENIOR HOUSE OFFICER 
required (resident or non-resident) 74 beds for 
pulmonary tuberculosis, 267 beds for orthopacdic 
tuberculosis. Salary and board charges in accord- 
ance with National Scales Apply to Secretary 
with two references (4202) 


CREATON HOSPITAL, near Northampton 


Applications are invited for the post of 
HOUSE OFFICER 
which is recognized a8 a pre-registration medical 
appointment The hospital has 138 heds and is 
for the treatment of both pulmonary and non 


pulmonary tuberculosis There is a new major 
thoracic surgical unit for and non-tubercu- 
‘us diseases { the chest Application staune 


arc experience and qualifications, together with 
the names and addresses of tw referees, should 
be sent to the Secretary, Northampton and District 
Hospital Management Commitice, Genera! Hospital, 
Northampton (Pr 4093) 


DERMATOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN DERMATOLOGY 
at the Bradford Royal Infirmary (‘7 dermatological 
beds). large out-patients’ department, over 4,000 
new cases per annum Non-resident Applications 
stating age, qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees. to 
the Secretary. Joint Registrars Committee, Park 
Parade, Harrogate, by March 21, 1957 (9865) 


NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Harborough Road Hospital (112 beds) 


Vacancy April 1 for 

DERMATOLOGICAL HOUSE OFFICER 
Duties include some House Physician work and 
also some responsibility for dermatological patients 


at Northampton General Hospita Six months’ 
appointment in first instance Please apply to 
S. G. Hill, General Hospital, Northampton. (9504) 


EAR, NOSE, AND THROAT, ETC. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT E.N.T. SURGEON 
Six or seven half-days a weck, Edgware General 
Hospital, Edgware, Middiesex (638 beds) Post 
vacant July, 1957 Hospital may be visited by 
direct appointment Application forms obtainable 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, W.1, before April 8, 1957 (4322) 


WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following 
appointment 

CONSULTANT FAR, NOSE AND THROAT 


SURGEON 
at the Western Infirmary, Glaseow. The appoint- 
ment is paft-time on the basis of seven notional 
week Applications (16 copies), 


birth, qualifications experience, 
present appointment and «the names of three 
referees, to reach the Secretary, Western Regional 
Hospit Board, 64, West Regent Sirect, Glasgow, 
C2. not later than 30 days after the publication 
of this advertisement (4268) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


| — = 
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kar, Nose, and Throat—contd. 


OULEEN ELIZABETH HOSPITAL FOR 


BRITISH MEDICAL JOURNAI 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR PHYSICIAN 
and 


P scni with a 
PART TIME ENT. REGISTRAR ‘ 
inon- resident; (four sessions a week b oom id 
1 
Ad M 
desi on H B B i R 
one Tyne. 6. within 2 (41 
CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
THE BOARD OF GOVERNORS OF THE 1.HM.O. IN) MEDICINE 
UNITED BRISTOL HOSPTTALS AND THE + working under supervision of Consultant 
SOUTHWESTERN REGIONAL HOSPITAL Phe in Geriatric Unit 
BOARD Richard’s beds 
Fac va t for nves i n r e ? 
f t asses nd w-up clin Resident of 
REGISTRAR EN EAR, NOSE AND THROAT : N_HS. terms and conditions ser- 
SURGERY £775 to £1,075 anoum 
Bath ¢ H Th App atior statine ag nationality jualifications 
ret and ext ind naming tw cferees, to Group 
be Secreta 4. Broy R 1, Chiches 
srt 
me RERCS ROYAL ALEXANDRA INFIRMARY ANNEXE 
Fr A al sut Paisley 
| 
Ar / b i JUNTOR HOSPITAL MEDICAL OFFICER 
ar ther with +t ‘ nd | (Geriatrics) 
ad sho quired App nt must be fully registe 
s K ut H 8 | | med practitioners for at ast ome year App 
T Park R BR te tt at s to Group Medical Superintendent, Roya 
M } (42 Alexand Infirn Pais 4267 
THE UNITED CARDIFE HOSPITALS KETIERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMIITEE 
avited for 1 an 
SENIOR REGISTRAR \ ms are invited f Ristcred medica 
ners for the 
to EN.T. D tment iiff Roya SENIOR HOUSE OFFICER 
Infi AD to the G t Unit in area. are If 
etar hed nt anitals 
( Roval | Pos April 1957. N 
an (4189 of tw t Group S ( 1 
Admi OT G 1) Hos al, Ket ne 
WASDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, London, 5.W.12 SOUTH MANCHESTER H.M.C. 
PART-TIME CLINICAL ASSISTANT (E.N.T.) Withington Hospital, Manchester, 20 
req two or four week 
Tw i tw c r App tions are invited f tt st of 
Sa i \ n SENIOR HOUSE OFFICER 
in w n . \ } ficat | to the Geriatric Department 
and to G S which will t in A (resident 
ad 428 non-res ’ the 
activ Ix xperience is 
BRIGHTON AND LEWES HOSPITAL ivailab n ‘ t developed 
MANAGEMENT COMMITTER GROLP m modern and gener 
HOSPITALS (78 beds) hospita Arr ting ] 
nt post. exper and tt nes 
SENIOR HOUSE OFFICER f tw r s. to t f jed t the Group 
for nthe ENT I tment. Vacant mid Se mmed (4301) 
M K d r FRCS DLO 
A et WOLVERHAMPION GROUP 
tor T f tw 
tot ‘ tive Off New Cross Hospital 
H B 
RESIDENT 
AENT AND CANTERBURY HOSPITAL juired. Geriatr Department of 260 beds. This 
Canterbury (277 beds) ma b J} H™M.O. later Consultant 
Ear, Nove and Throat and Eye Departments . rictan ippointed and active in-paticn 
t nt and <« n s are being started 
SENIOR HOUSE OFFICER Ap ations to ¢ Secreta the Royal H 
4 Pos of W erhan (4095) 
Mar \ f rRCS 
d ’ \ 
‘ we INFECTIOUS DISEASES 
» at 
- 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON ASSISTANT PHYSICIAN (Infectious Diseases) 
th ' sford for whole-time, Senior H t M Officer grade 
nH i. D for South Middlesex Hospit Mogden Lane, Isleworth 
red ties of E.N.T. and Ophthal (143 beds—approximately 90 for fevers. one sur- 
m I 1 f ra gical 
vor ne late req it 
tw I ff cx 
to t M > n d for al 
(Pr 4094 t 
Met Reg i H Board, 1 Port 
iP \ 4324 


GERIATRICS 


TEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GERIATRICS 
Bradfor \ G 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Westhulme Infections Diseases Hospital (58 beds) 
pplications nvited for t ointment ¢ 
RESIDENT MEDICAL OFFICER 
(status Senior House Officer) 

The post s dutics in the Medical and 
| Pacdiat dD nts of th tw te general 
| h n the Gr Salary in a j with 

he Terms and Cond ns of Serv f Hospital 
| M Staff \ Mion qa ef. No 
| - sh d be f jt Group Secretary, 
} Central Offices. Rochdale Road. Oldham (4247) 


Marcu Y, 


IPSWICH GROUP HOSPITAL MANAGEMENT! 


COMMITIEE 


St. Helen's Hospital, Ipswich 
(100 beds for Infectious Diseases, Pulmonary Tuber 


culosis, and tong-stay Orthopaedics The area 
Chest Clinic is in the hospital) 
HOUSE PHYSICIAN 
equired (post-registration ument 
j n availa for mar man Appl 
to John Williams, Group Secretary, at th 
and East Suffolk H t Angicseca Road 
Ipswich ySS2) 
LD. HOSPITAL, Hawkhead Road, Paisley 
HOUSE PHYSICIAN (Pre-registration) 
required Applications to Group Med Superin 


xandra Infirmary, Pa 


tendent, Rova A! isiey 
(Pr .4265 


MEDICINE 
ST. MARY'S HOSPITAL, Paddington, W.2 
cations are invited from s bly qualifi 


sident, wt 


rs for the post { non 


REGISTRAR IN GENERAL MEDICINE 


The success andida ‘ e required to under 
take work in the Cas nd O t 
menis as we s having certain in 
The appointn will be for a 
months, with effect from May 
tions, stating nationality, date of birt! 
address q fications (with dates), 
Service gradings 
ments, tt 
hree_ referces 
se G not 


THE LONDON HOSPITAL, Whitechapel, E.1 
Ann hal 
TWO REGISTR 
A higher q fication 
The a intm 
for a@ maximum 
copies giving the 
three referces, should be re 
signed by March 28, 1957 


Governor (435 


CHELMSFORD AND FSSEX AND ST. JOHN'S 
HOSPITALS, Cheimsford, Essex 


posts f 
MEDICINE 
able not 


ms are invited for the 
ARS IN GENERAT 
t althou 


nts 


essential 
renewable 
(12 


MEDICAL REGISTRAR (Resident) 
intment subject to review after one 
lication forms from § NE 


t K | 

Place. W.1 he returned hb M bh 

ANGLIAN REGIONAL HOSPITAL 
BOARD 


EAST 


MEDICAL REGISTRAR 

North Cambride ind) «Clarkson Hos 
Wisbech (271 beds Post provides exper > in 
general medicin sediatrics nd utrics 
facilit for stud Flat availat near hospitals 
Appointment for year new a for s id 
year Apriicat r 
the nan three referees, to t B 
Adn trativ Medica Officer 
Road, Cambrids ’ | lid 
nvited to visit h ita d t arrangement with 
H.M.C. Secretary, N >» Cambs Hospital, Wisbech 
(4133) 


HOSPITAL BOARD 


LEEDS REGIONAL 


REGISTRAR IN GENERAL MEDICINE 
dutics t St. James's Hospita Js 
gcncral med s those 
fications 

niments (with dat 


together with nes and dresses 


19 9870) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications a invited for the 
REGISTRAR IN GENERAI 
to the Burnicy and District Gi 
Excellent resident t 
single or ma J app 
wide experience in gencral medicin Applicat 
tog¢tther with the names and addre of tw 
referces, should be addressed to the Group Seccre 
Burnicy General H (4190) 


MANCHESTER REGIONAL 


post of 

MEDICINE 
ip f hospit 


spital 


HOSPITAL BOARD 


and Rossendale Hospital Managemeat 
Committee 


Bury 


REGISTRAR IN GENERAL MEDICINE 
Applicat ited for the above post National 
scale and nditions Apply, stating age. qua 
fications, experience and names of two ref 
to H. Wilkinson, Group Secretary, Bury General 


Lancs 


ns in 


Hospital, Bury 


| 
26 $302) 
| 
A year 
fetro- 
und 
5) 
: 
oO 
cs), 
three 
f to t a ' s Com 
mitt Park | March 14, 
| 
pr ‘ je the 
Admission Unit at S Luk Hospita with 
orn an Ares Geriatr 
’ Ss \ bed \ tions 
an nin fates), togeth 
with mimes an vidress< th ref ‘ 
> Joimt Registrars Committ Park 
Pa H by March 14, (4131 (4248) 
4 
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Medicine—contd. 
NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
MEDICAL REGISTRAR 
required at Watford Peace Memoria! Hospital and 
Shrodelis osp Watford Hospitals may be 
visited by niment Application torms 
obtainable returnat to, Gr >» Secre- 
tary ip 9 Rickmans- 
worth R rd, Herts, by not later than 10 
days this rusement. (4203) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


City Hospital, Derby (260 beds) 
WHOLE-TIME RESIDENT OR NON-RESIDENT 
MEDICAL REGISTRAR 


for n year in first 


req 

instan Secretary, Sheffield Regional 
Hospra | Re Shefficid, by 
March |} i9 nation qualifica- 
tions u and S$ app ments with 
dates), naming three referees (4109) 


SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD, Scotland 
REGISTRAR EN) MEDICINE 
in a Te ng Unit at the Eastern General Hos- 
pital (f fint gh Nort 1 Gr App giving 
Parti s of ag rations us CX- 
pericn the tw 1 the 
Secret Gard Edinburgh 
by Miz h (4186 
THE UNITED BIRMINGHAM HOSPITALS 
Applications arc the f 
MEDICAL REGISTRAR Grade) 
nent na ne y 
nstanc R dent 
G Hoss and t 
a second i t 
fical Unit of the O nt abeth 
fates i ha 
< ation brained 
j 1 not t » Ma h 
Secretary, The United Birm ngham 
en Elizabeth H ta dgbaston 
Birming sham, 15 (4191) 


WALSALL GROUP (Group Appointment) 


REGISTRAR, GENERAL MEDICINE 
(resident) for dutics mainly at the Manor Hospital 
Experience ntial Candidates may 
visit the ho vication forms from H.M.C 
Secretary Waisall, to be returned 
by March (4134) 

HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 
Applications are invited for the post of 


RESIDENT MEDICAL OFFICER 
Gunior Hospital Medical Officer grade) 


at the _hospita to commence futics On 
March 25, 195 The yspital caters for chronic 
sick, children, maternity, and acute medical and 
surgical paticn Salary in a rdance with the 
terms and conditions of service for hospital medical 
and dental staff £50 to £1,075 House 
available for mar andidate Applications, 
together with copics f three recent testimonials, 
to be scent to the undersigned as soon as possible 
H Johnson. S tary to the Management 
Commitiec, the R Infirmary, Huddersfield 
(4298) 
NOTTINGHAM NO. HOSPITAL 
MANAGEMENT COMMITTEE 
Newark General Hospital 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Medical) 
required for above hosp situated on Great 
North Road appr y 20 miles from Notting- 
ham Post offers good exper Consu!l- 
tant Staff attending Newark Hospital are on one 
or more of the N neh 1Ospitais l ing next 
few months a flat will be available as married 
quarters. r sing a mm dation 
can t £50 to £1 
Duties t 1 as Apr 
cations f three refere should be 
sent t tary, Nottingham N 1 
H.M.C pital, Nottingham (9492) 


BROOK GENERAL HOSPITAL 
Shooters Hill Road, S.E.18 


SENIOR HOUSE OFFICER (General Medicine) 


The post is vacant mid- April and is tenable for 
one yea 90 acute medical “ds Salary £745 per 
annum ss £150 pe annum for resident Apply 
to Grour retal Memorial Hospital, Woolwich, 

(4250) 


BRITISH ME DICAL JOU RN, AL 


ST. STEPHEN'S HOSPITAL, Cheisea, 5.W.10 


(S.H.0.) 


SENTOR HOUSE PHYSICIAN 
General medicine including chest disc 
resident immedi ate acancy 
naming twe crees, to Medical 


intendent 
(4303) 


Super 


DEVONSHIRE ROYAL HOSPITAL, Buxton 


(252 beds) 
RESIDENT SENIOR HOL SE OFFICER 


plications are invited for the above post 
Tt hospital is a large Special Hospital for the 
treatment and habilitation ¢ all types of Loco- 
mot rders Duties are ma medical and 
in k 1 the long-stay unit of wu Man 
he niversit Rheumatism Research Centre 
The 1 st gnizc nd the gulations 
for na in Physical M Part Il 
tr als ollers J medical ’ 
App Stating ex an q fi 
cation togeth sith the names of tw persons 
for reference, to be add i to the Secretary 
Stockport and Buxton Hos i] Managcn t Com 
mittee, S9B, Shaw Heath, Stockport (4235 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


West Hartlepool (471. beds) 


General Hospital, 


Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 
at at n tal, vacant mid Ma h App 
nationa qualification 
s) ! m nied tw 
testimor 8, should sent th Secre 
tary att General Hospita West Harti 
soon wsil (4335 
MEDWAY AND GRAVESEND HOSPITAL 


MANAGEMENT COMMITTEE 
St. Bartholomew's Hospital, Rochester 


SENIOR HOUSE PHYSICIAN 


required Post vacant April 6, 19% and tenable 
for one Salary £745 per annum ss £150 
if d pp ns atin 4 nationality 
qua iti nee, together with recent 
testir al Secretary (4316 
PLYMOLTH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


OFFICER 


SENIOR HOUSE IN GENERATI 
MEDICINE 
Vacant June 12, 1957 —F. Hall, Deputy Group 
Secretary, 7, Nelson Gardens, Stoke, Piymouth 
vue 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough 


ntment of 


Applications are invited for the app 
SENIOR HOUSE — ER (Medical) 
at the tal spita which is 
situated in tt intry within casy access of 
Middlest eh, and with good transport facilities, 
has a Medical Unit of 60 beds, 40 of which are 
for acute Ap = ations, t with two 
names for referen hould be addressed to 
Hospital Secretary «9sus 


above hosp 


cases 
the 


HOSPITAL MANAGEMENT 
COMMITTEE 


TEES-SIDE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


the pp 


ntment of 


Applications are ite t 
SENIOR OFF R (Medicine) 
which will become vacant at ! March 
at the above hospital App MONS, Stating age, 
ifications, experienc togzeth with names for 
rence, should be addressed to the Hospital 
q9520) 


Balmoral Road, 


WESTCLIFF HOSPITAL, 
(111 beds) 


Westcliff-on-Sea, Essex 
Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
(Senior House — grade) 


hospital deals wit 


ant 
at veral m The 
nt J of m > and 
t ra Appll 
id ndersigned at the 
Hospits Prittlewell Cha South n- 
Sea, not later than March 20, 1957 4 I j 
Secretary (4 
ST, ALFEGE’S HOSPITAL (367 beds) 
Greenwich, §.F.10 
HOUSE PHYSICIAN 
vacant approx. Ap 22. «Six months ppointment 
National salary and nditions Apr tions and 
testimonials to Secretary, G. and D/H M¢ t 
(42 


above hospita 


4) 


ST. CLEMENT'S HOSPITAL, Bow, E.3 


HOUSE PHYSICIAN (Post-registration) 


requircd Post ant on April & 19 Appli 

cations, with py of at icast testimonial, to 

be sent to Hospital Secretary immediately (4215) 
CHELMSFORD, ST. JOHN'S HOSPTTAI 


HOUSE PHYSICIAN (Pre-registration, first, 


secoad, or third appointment) (Male or Female) 

I mn March 25 v Apo mons 
Stang am mat alit aq fica s and experi 
ence, together with 1 nt testimonials hould be 
' ived not lat t March I8 by the Secretary, 
Group Hospital Management Committe Chelms 

rd and Essex H i, London Road, Chelms- 
ford $108) 


PRESTON AND CHORLEY HOSPITAI 
MANAGEMENT COMMITEE 
Hospital, Fulwood, Preston 

(360 beds) 


Sharoe Green 


HOUSE PHYSICIAN 
quired Third six-month post Non-pre-registra 
ton \ wnt) now App itions, with names of 
tw f ( ip § tar R i! Infirmary, 
097) 
SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary (216 beds) 
HOUSE PHYSICIAN 
Pre-regist 1 or otherwise Vacant April 24, 
! Ar ns with copy 1 monials to 
Group § R i S >» Intirn y Shrews- 
y (9848) 
BRELHNAL GREEN HOSPITAL 
Cambridge Heath Read, E.2 
HOUSE PHYSICIAN 
pre-registration required, vacancy March 28 
Applications, stating cxperience and two testi- 
monials, t fospital Secretary (Pr 4213) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 
RESIDENT HOUSE OFFICER (Medical) 

The appointin approved as a pre-registra- 
tion post Applications, with two references, to 
Group Secreta Burnicy General Hospita 

(Pr.4336) 

NEW CROSS HOSPITAL, Wolverhamptoa 


(627 beds) 


PRE-REGISTRATION HOUSE OFFICER 
IN MEDICINE 

April 14, 1957. Applications to the 

(Pr 4135) 


Vacant 
Secretary 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITIFE 


Queen Alexandra Hospital (78 medical beds) 


HOUSE PHYSICIAN 


Pre-registration. Vacant March 15. Applications, 
stating age, experience and qualifications ~~ 
with the ames of two referees, should be for- 
warded as soon as possible to E. H. Hurst, St. 
Mary's Hospit Milt Road, Portsmouth 


(Pr 9274) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (274 beds) 


IWO RESIDENT HOUSE PHYSICIANS 


required n Api Pre-registration candidates 
cligil Applicat with pics of testimonials, 
should rwarded to Group Secretary, 
umpton Group Hospital Man ment Comm e 
Bullar Street, Southampton, as n as possible 
(Pr.4238) 


ROYAL SUSSEN COUNTY HOSPITAL (112 beds) 


TWO HOUSE PHYSICIANS 
ed beginnin f Ar and May P 
Apr ation ng sual parti 
and naming two referees, to the Adm nistrative 
on R a! Sussex County Hospital, Brighton 
(Pr 9979) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


{ 
| 
| 
| ak 
| 
| 
| | 
| 
| — 
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NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 


DISEASES 

App! ! from registered medica 

practinor f ntment of a 
SENIOR REGISTRAR (Whote-time) 

for work \ « Neur 
ology ument w for n 
the first Apr sthoms, giving t nan 
of th t t sem to th ndersigr 
not la th M 87 H. kwart 
Secretary to t Board of Governors, the N na 
Hospita for Nerv Discases Queer Sgua 
Lond wc (4276) 


OBSTETRICS AND GYNAECOLOGY 
CHARING CROSS HOSPITAL, W.C2 


FULL TIME GYNAPCOLOGICAL AND 
OBSTETRIC REGISTRAR (Resident) 


Tenat after A 1, 195 
for om it first instance, with cligibility 
for renews forms tainable 
from th indersianed, to be returned by March 
23, 195 frank Hart, Secretary to the Board 

(43 


UNTIED BRISTOL HOSPITALS 
(Jotat appointment with South-Western Regional 
Hospital Board) 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 

The sticccast ppikant w appointed 
work for on r in the first instan = the 
United Brist Hoss s and uthm 
Hospital G t Applications, giving the names 
March 
mary, Brist 4338) 


UNTTED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 


Halifax Grour f Hospitals Duties mainly at 
Halifax ra Hospital (108 teu and 4! 
gynac x beds Sub t to staisfactory pr 

gress ane nied given an 
opportur of wiertaking at ast ne years 
trainin t th T f Hospita Applications 
stating qualifications und details of present 
and prev nt ts (with dates together 
with wv names nd addresses f three reterecs 
to the S tary, J t Rewistr Committee. Park 
Parade, Harrogate. by March Ti. 1987 (9874) 


ST. ALFEGE’S HOSPITAL, Greenwich. 
general beds) 
Appointment recognized for M.R.C.0.G. 


RESIDENT SENTOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


Vacant \ \ ment r one year 
Previous xperien essentia Salary £745 per 
annum less annum for residence Appii- 
cation stating age nationality qualifications 
experience, with testimonials, to S tar 
G. and D./HME nt above hospita (4221 


CLATTERBRIDGE HOSPITAL, Bebington, 


Cheshire (819 beds) 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


for unit of 54 bed Salar : fing to previous 
posts held Application forms btainable from 
Hospital tar to t returned a8 soon as 
possible (4260) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ant ons a wit from registered medical 
Practitioners f of 
SENIOR HOUSE OFFICER 
(Obstetrics aed Gynaecology) 


for duties mainly at James's Hospital The 
by the RC OG. for the Membe 

and Diploma Obstet vaminations Ar 
cations 1 n ned 1 Folkard, § 

to Committ Administrative Offices 
Jame H I ) ‘1 


SOUTH MANCHESTER H.MLC 
Withington Hospital, Manchester, 10 


SENIOR HOUSE OFFICER 
(Obstetrics and Gyoanecology) 


Vacant on A 1 Ww Tr hospital takes mart 
in undcreradua medica . nd the post is 
recoer n a for 
MRCO?E An at d 
be obta G Secre h 
pital and f 
of this ad tiser t (4017) 


BRITISH MEDICAL JOURNAL 


STEPPING HILL HOSPITAL, Stockport 
(S35 


beds) 


ations ar nvited tr - indidates having 
had exper n obstetr w the post of 
st NIOR HOL st OFFIC 


(Obstetrics and Gynaecology) 

This post is recoe df OG and is 

| vacant April 1, 19 There a : tetric and 
xpericnce =qualifications th wit 
names of tw refcrees t t far dt th 
Gir Secretary, Stockport and Buxt 
59B, Shaw Heat Stock t (4339 


ELIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF HOUSE SURGEON 
to Gynaecological Department 


practitioners for 


nized for M.R COG.) Dut 
accordance with Ministry 
Application 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 


HOUSE SURGEON (Obstetrics and Gynaecology) 
P 


mt recognized for DRC.O.G. in Obstetrics 
Appointment mmences May |! 957. is resident 
ind is limited to six months Applications, hy 
March 22. 1957, on forms obtainable from the 
Hospital Secretary (4286) 


SOUTH LONDON HOSPITAL 
Clapham Common, 5.W.4 


pplications are invited fr: m pre-registration and 
d fema medical practitioners for the 
iPpointment 

OBSTETRIC HOUSE SURGEON 
Recogn ! for the MRCOG Appointment is 
for #ix months from June 7. 19*7 Applications 
to Secretary (4137) 


SOUTH LONDON HOSPTTAL FOR WOMEN 
AND CHILDREN, Clapham Common, 


Applications a nvited from pre-registration and 
registered female medica practitioners for the 
appointment 

GYNAEC At SE st EON 


Vacant Jun month enized 
for thn MRCOG Ap ation forms from the 
Secretary (41th) 


COOMBE LYING-IN HOSPITAL, Dublin, Fire 


VACANCY ~~ HOU su TAN 
App 


ions ar t nem to the 

above resident p A, ‘Thi appointment will be for 
ap sd of twely months. with « t the rat 
2 per annum with board, residenc cite 
Applicants must have good experience in anaes 
thetic work Applications should be delivered to 
the undersigned not ter than March 16, 1957 
—J. J. Nolan, Secretary ‘Manager (4204) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are nvited from reeistered and 
provisionally registered medical tioners (mak 
and f side 

OBSTETRICAL Hot SE. st RGFON 
vacant Apr { ad rf six months Post 
recognized f Dp nas of Royal ““ege of 
Ostetrician und Gynaecologists ating 
age. qualifications (with dates) nationa and 
present post with cor f n r nt test m nial 
to Secreta Battle Hospital, R jing (9927) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 


(100 beds) 

Ar ations are invited from registered medica 

ctitioners, male and female, for the resident 
appoint nt of 

GYNAFCOLOGICAL HOUSE SURGEON 
at the Roval Berkshire Hospital. Reading Vacant 
Apr 1 and tenab for six months Post recoe- 
nized for MRCOG Write, stating ag ind 
qualifications (with dates), nationality nd present 
post, with copy of one recent testimonial, to Sec- 
retary (4217) 


SOUTH SHIELDS MATERNITY HOSPITAL 


HOUSE SURGEON, OBSTETRICS AND 
GYNAECOLOGY (Pre-registration. first or second 
post, or House Officer third post) 


required April 6. 1957. with duties at Maternity 
Hospital (36 obstetrical beds) and General Hos 
rita 26 ds) Applications 
Medical Superint nt, General Hospital, Sow*h 
Shicids (4249) 


MarcH Y, 


WATFORD MATERNITY HOSPITAL 
King Street, Watterd (58 beds) 


resident post 
“OUSTETRICS, “OFFICER 
fk ics mmencing At salary £4 t 
annum according t nee, less 212 

per annum residential cmoluments Hospita 

giving full deta t 
t 18 and 


dates, and 
mt to the Hospital Secretar 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


OBSTETRICAL Hot SE OFFICER 
British Hospital for Mothers and Babies, Samuc 
Street, Woolwich Recognized for D Obst. and 
MRCOG ved for pre-registration servic 
Vacant May 
HOUSE st RG EON (Gynaecology and Obstetrics) 
Memorial Hospital, Shooters Hill, Woolwich Re 
enized for M.R C O.G. (6 months Gynacc gy 
Unit providing good expcricnce 


Applications to Group Secretary, Memorial Hos 
pita Woolwich, 18 (4184 


ST. PAUL'S HOSPITAL, Hemel Hempstead, Herts 


RESIDENT OBSTETRIC HOUSE SURGEON 
(Male or Female) 
required April 16 for six months, for 41-bedded 
maternity unit. Recognized DR C.OG. in obstet- 
rics, “and for pre-registration Apply sith names 
of two medical referees, not later than March 18 
to Medical Supcrintendent (Pr 4340) 


OPHTHALMOLOGY 


SOUTH-WESTERN REGIONAL 
BOARD 


HOSPITAL 


APPOINTMENT OF OPHTHAL MOLOGISI 

Applications are invited 9 the appointment of 
Ophthalmologist Th main duties of the ap- 
pointment will be concerned with the School Eve 
Servi in North-East Somerset. but there will be 
a regular session at the Brist ye Hospital, where 
the Ophthalmologist will have an honorary ap 


pointment as Clinical Assistant The appointment 
will be on a wh« -time basis in the Senior Hospita 
Medical Officer grade Twelve copies of applica- 
tions, stating dat f birth, qualifications and cx- 
p nee, together with the names and addresses of 
two referees, should t mt to the Secretary of 
the Regional Hospital Board, 27. Tyndails Park 
Road. Brist 8. mot later than March WW, 1957 
(4199) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OPHTHAT MOLOGY 
ifor ‘4 


at the Roval Eve and Ear Hospita 


phthaim beds) Any addition d as may 
be required at other hospitals in th Br a af wd A) 
and (B) Hospital Management Committee Gr s 
Non-resident Applications, stating ag qualitk a- 
tions, and details of present and previous appoint- 
ments (with the names and 
addresses of t Secretary, Joint 
Re mami tte Park Parade, Harrogate, by 
March (9876) 


N.E METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Full or maximum part-tim 
REGISTRAR (non-resident, near hospital) 
1 


Regional Ophthalmic Centr Oldchurch Hospita 
Romford, Essex Appointment sut t tor w 
after one vear Application forms from S¢ ‘ 
Ila, Portland Place W.l to be returned by 
March 23 (4320) 


MOORFIELDS EYE HOSPITAL 
(High Holborn Branch), High Holborn, W.C.1 
Applications are invited from male practitioners 
for the following posts 
1. THIRD RESIDENT SURGICAL OFFICER 
Registrar grade 
The successful candidate wil! thx 
up his dutics on June 1, 1957 If recommended 
by the Medical Committee he wil! be cligible for 
appointment consecutively as Second Resident Sur- 
gical Officer on December 1, 1957, and Senior 
Resident Surgical Officer for a period of six months 
—_ June 1, 1958, making a total period of ser- 
18 months 


>. “SENIOR HOU SF OFFICER— NON-RESIDENT 


required to take 


he successfu indidate will be required to take 
up his duties on June 1, 1957. If re ommen led 
by the Medical Committec, he will be rible for 


sppointment to the above posts as from December 
making a total period of service of two 


in Ophthalmotogy is essential 
are obtainable from the 
should be returned, with copies 
not more than three testimonials, by March 22 
1957—J. P. Heming, Secretary (4306) 


Forms 
indersignec 


| | 
; 
— | 
und registered won med 
the post of Hous f ul | 
Department (recor 
months Salary 
| Health Sca for 
sent t the Secretary, Elizabeth Garrett Ander- 
| som Hospital. by March 20, 193 4277) | 
| 
— 
| 
| 
| 
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ORTHOPAEDICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


Addit -tume (eight half-days weekly) 
CONSt 1 1 ANT TRAUMATIC AND 
ORTHOP ACDIC SURGEON 
to the Lancastc ¢ Kendal Hospitals, etc. (mainly 

ya Lancaste Infirmary 200 Wide 
expericnce esscnin Appointee to live near Lan 
caster Application forms from Senior 
trative Medi Officer to the Board, Chectwood 
Road, Manchest 8 returned by March 19 
1957 (4289) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC AND 
ACCIDENT SURGERY (non-resident) 


to the hospitals and nics of the Aylesbury arca 
The appointment wi for one vear and cliz 

for extension to s nd ycar \ cations n 
forms obtainab from th Secretary, Registrar 
Commitice, 43, Banbury Road, Oxford, should 
reach him by March 2t (4113) 


ST. MARGARET'S HOSPITAL, Epping, Essex 


ORTHOPAEDIC AND ACCIDENT REGISTRAR 
(Resident or non-resident near hespital) 
ntment subject 


to review alter One ycar Application forms from 
Secretary, N.E. Metropolitan Regional Hospital 
Board, Ila, Portland Place, W.i, to be returned 
by March 23 (4327) 


} 


BRITISH MEDICAL JOURNAL 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENTOR HOUSE OFFICER (Orthopaedics) 
quired. Post recognized F RCS Wide experi 


eme availabic und Arca Orthopacd! 
Appointment for six months 1 first nstance 
Vacant Ap 4 Applications, with copies of twe 
testimonials, to the Group Sccreter (4356) 


ROYAL LANCASTER INFIRMARY (230 beds) 
RESIDENT SENIOR HOUSE OFFICER 


(Orthopaedics) 
The successful applicant will work with an Ortho 
pacdi ind Traumatic Specialist Unit The post 


April 1 next, is recognized for FRCS 
cauons, with names of two referees, to be 
addr essed to the Group Secretary, Royal Lancaster 
Infirmar Lancaster (4194 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


King Fdward VII Orthopaedic Hospital (144 beds), 
Rivelin Valley Road, Sheffield 


Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER (Resident) 

at the above hospital. The post, which is normally 
held for nme year in the first instance, will be 
subject to the terms and conditions of service for 
hospital medical staff Salary £745 per annum 
Emolument charge £150 per annum. Applications 
with names of two referees, to Group Secretary 
Shefficld No. 3 HM Lodge Moor Hospital 
Sheffield, 10 (9948) 


REGIONAL HOSPITAL BOARD 


Derbyshire Royal lofirmary (196 beds) 
(Recognized for training for F.R.C.S.) 
WHOLE-TIME RESIDENT REGISTRAR 
(Orthopacdics) 
ument for one car in first 
ecre ¥, Shefficld Regional 
Old Fulwood Road, Shefficid, by 


giving age, nationality, qualifica- 
and revious appointments (with 
thre ces (4114) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Scunthorpe and District War Memorial Hospital 
(262 beds) (Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopacdics) 
required Appointment for one year in first 
instance Apply to Secretar Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
March 18, 1957, giving age, nationaNty, qualifica 
tions, present and previous appointments (with 
dates), naming three referces (4138) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopaedic) 
required Joint appointment between the Royal 
United and Bath and Wessex Orthopaedic Hos- 
pitals. Post offers experience in cold orthopaedics 
including children, surgery of arthritis and trau- 
matic surgery The salary scale is £425 per annum 
£745 per annum, according to ¢xper- 
ence Applications, stating agc, Qualifications and 
experience, with two testimonials, should be for- 
warded to Group Secretary, Manor Hospital, 
Combe Park, Bath The post is recognized for 
pre-registration purposes (4098) 


BOSTON COMBINED HOSPITALS (319 beds) 


London Road 


SENIOR HOUSE OFFICER 
Mainly fractures and gencral surgery, One of 
two posts Resi Apply. giving age, quali- 
fications, posts held “and two names for reference, 
to the Hospital Secretary, London Road Hospita 
Boston, Lincs (9878) 


MONTAGU HOSPITAL, Mexborough (168 beds) 


SENIOR HOUSE OFFICER 


(Casualty and Orthopaedics) 
£150 ¢ annum residential cmoluments. Recog- 
nized for training for F.R.CS Applications to 
the Secreta to the Committee, “ Fern Bank,” 
Doncaster Road, Rotherham (4115) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


SENIOR HOUSE OFFICER 
in Accident and Orthopaedic Surgcry and Child 
ren’s Surgery Recognized for F.R.CS App! 
with two recent testimonials, to Secretary-Superin 
tendent (4139 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary, Shrewsbury 


ORTHOPAEDIC / ACCIDE NT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will be allowed to attend 
for two days 4 month at the Robert Jones and 
Agnes Hunt nopacdic Hospital, Oswestry, for 
postgraduate y with the Consultant Post 
recognized under revised Fellowship Regulations 
in respect of six months’ training required for the 
Final Fellowship examination. Vacant immediately 
Applications with copy testimonials Group 
Secretary, Royal Salop Infirmary, Shrewsbury 

(4099) 


WALTON HOSPITAL, Liverpool, 9% 


Applications are invited for the following posts 
in Orthopacdic Surgery 
SENIOR HOUSE OFFICER 
HOUSE OFFICER 


which will be vacant from April 1, 1957 The 
latter post is recognized for pre-registration ser- 
vice (4223) 


BLACK NOTLEY HOSPITAL. Braintree, Essex 


(S16 beds) 


Applications invited for post of 
HOUSE OFFICER (Orthopaedic Surgery) 
Duties in je care of cases from London Hospital 
Orth pacdic Department First, second, third or 
ation post tenable for six months 


pre 
Recognized for F.R.C.S Applications, with copies 
of three testimonials, to Group Secretary Col 
chester HMC., 14, Pope's Lane, Colchester 
Essex (4278) 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aslesbury 


HOUSE OFFICER 
in Accident and Orthopaedic Surgery and Child- 
ren’s Surgery Recognized for FRCS Pre- 
registration post, but registered practitioners invited 
to apply Apply, with two recent testimonials, 
to Secretary-Superintendent (4140) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acate beds) 


ORTHOPAEDIC HOUSE SURGEON 
(ist, or 3rd post) 
Vacant end February Offers good opportunity 
perience in busy acute gencral hos 
ved pre-reg ation = post ully 
registered practitioners may apply. Recognized for 
FRCS Apply Group Secretary (9821) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopacdic Surgery 
Pre-registration post now vacant Recognized 
for FRCS Detailed applications, with copics of 


two recent testimonials, to Hospital Secretary 
(Pr 7718) 


ROVAL ALEXANDRA INFIRMARY, Paisley 


HOUSE SURGEON (Pre-Registration) 
required for Orthopacdic and Fracture Unit 


Applications to Group Medical Superintendent 
(Pr.4263) 
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NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1 for 
FRACTURE ie ORTHOPAFDIC HOUSE 
OFFICER 


Recognized for FRCS. and for pre-registration 


Six, months intment in first instance App 
aS SOOr s possible, to So G Hill, Superin 
(Pr 928%) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAFDIC HOUSE SURGEON 
required pre-registration 
service and tcnab'ic for six months The hospital 
is the centre to which all trauma from a large 
industrial town and port is directed. thus providing 
excelicnt expericnce in the treatment of traumatic 
conditions patients with orthopacdi conditions 
are also drawn from a wide areca Applications 
with copies of testimonials, should be scnt as soon 
ws possible to the Group Secretary, Southampton 
Group Hospital Management Commitice, Bullar 
Street, Southampton (Pr 4239) 


Post recognized f 


PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londos, W.C.1 


Applications are invited for the post of 
SURGICAL REGISTRAR 
Falling vacant on July 1, 1987 The appointment 
is whole time. non-resident, and ww eraded as that 
of a Senior Registrar Full particulars and form 
of application, which must be returned not tater 
than Monday, April 8. 1957, are oMainable from 
the undersigned. —H Rutherford House 
Governor and Secretary (400%) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PAEDIATRICS 
Bradford “A™ and “ Groups. Duties marniy 
at Children’s Hospital (52 beds) Resident 
Applications, stating agc, qualifications, and details 
of present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Jot Registrars Com 
mittce, Park Parade, Harrogate, by March 14, 1957 

(4141) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Applications are invited for the post of 


SURGICAL REGISTRAR 


with duties at the above hospital The post pr 

vides excellent oOpportunitics for training in al 
types of children’s surecry Forms of application 
from Dr. T. Liovd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 


19, James Street, Liverpool, 2, to be returned not 
ater than March 23, 1957.—Vincemt Collinge 
Secretary to the Board (4793) 


ROYAL MANCHESTER CHILDREN'S 
HOSPITAL, Pendlebury, sear Manchester 


Manchester Regional Hospital Board 
Salford Hospital Management Committee 


Applications invited for post of 
RESIDENT MEDICAL REGISTRAR 
Vacant March 19, 1957 Previous experience in 
Pacdiatrics essential Preference given to cand) 
dates with M.R.CP. or other higher qualifications 
The Hospital is the chicf teaching unit of the 
University Department of Child Health. Applica- 
tions to Group Secretary, Salford Royal Hospital, 
Salford, 3, immediately 19%) 


BOOTH HALL CHILDREN’S HOSPITAL 
Manchester, 9 (380 beds) 


(resident) 
required for regional burns anit (45 beds for 
severe burns and scalds) Post vacant £170 
deducted for full emoluments Applications, giving 
names and addresses of two referces. to be sent to 
Group Secretary, from whom further particulars 
may be obtaincd (4228) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on June 15, 1957, for @ 
HOUSE PHYSICIAN (Senior Howse Officer) 


Further particulars and form of application. which 
must be returned not later than Apr 8 1957. are 
btainable from the undersiencd.—H. F. Ruther- 
ford, House Governor and Secretary (4004) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


re 
= 
| 
| — = 
| 
req 
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Hos 
tions present 
daics naming 
| 
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Paediatrics —contd. 


CAERNARVON 
MANAGEMENT COMMITTEE 


David's Hospital, Bangor 


St 
(Specialist Hospital for Women and Children) 


RESIDENT 
(Senior Howse Officer gerade) 
Pr t t 


PAEDIATRIC OFFICER 


AND ANGLESEY HOSPITAL 


ULEEN MARY'S HOSPITAL FOR CHILDREN 
Carshalton, Surrey (General Children’s Hospital of 


700 beds) 


HOUSE PHYSICIAN (Senior House Officer) 


SWINDON AND DISTRICT HOSPITAL 


MANAGEMENT COMMITTEE 


St. Moargeret’s Hospital, Stratte: 


Ane tion 
RESIDENT SENIOR HOUSE OFFICER 


for Paediatric ait 


t i at 
ut 
S t 
(414 
TEVTONSTONE (No. 10) HOSPITAL GROUP 
Apt f 
HOUSE PHYSICIAN (Post-registration) 
t Pacdiat Depart t ps Hos 
Post if DCH 
Apr » \ ns, from 
Hauspital S y be March 
iv (42 ) 
BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 (180 beds) 
Recognized for D.C.H,. 
HOUSE OFFICER (Surgical) 
Pre post Duties mainly egencral 
Post ant on Apri 
AD tion h particulars and copies of 
t the Group Secretary 
(4258) 


LITTLE BROMWICH GENERAL HOSPITAL 


Birmingham, 9% 


PAEDIATRIC 
(Male Female) 


HOUSE PHYSICIAN 


\ Ar ! kK enized for D.C.H 
jut Infectious Diseases Wards, Neo 
t and Clinics Apply Physician 
(9822) 
OLDHAM AND DISTRICT HOSPITAL 


MANAGEMENT COMMITTEE 


HOUSE OFFICER (Paediatrics) 
(Reeognized for DC.H.) 
svited { 


House Officer (P t ming 

nd ex tog 

tt sould 

O nd 

M ’ 

R No 


(418 


residemt post of 


2) 


OLEEN MARY'S HOSPITAL 
Carshalton, Surrey 


A general children’s hospital of 700 beds 


FOR CHILDREN 


HOUSE SURGEON (House Officer) 
for six months months’ 
months’ T rth 
Ap is 
a rw 
nd tw ree 
(98 
ST. HELIER HOSPITAL, Carshalton, Surrey 
PAEDIATRIC HOUSE OFFICER 
(not pre-registration) 
p DCH 
\ 
\ 
(414 
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NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


There is a vacancy » A 1 for a 
PAEDIATRIC HOUSE OFFICER 
P nized for DCH nd ft registra 
Pa House Off f 
js at Northampt 
Gen Hi H ah R 1! Hos 
Northa acc 
aor y for 
the bed ‘ 
S Pa 20. Dern Genet 
Med i hild 
Pr.9565) 


HOSPITAL 
384 beds) 


ST. ALBANS CITY 
St. Albans, Herts 


HOUSE PHYSICIAN (House Officer grade) 
! for duties n scdiatric depart 
P fat kine 
tra s jer ti Med \ 19 \ 
to Secretary, Mid-H G pH 
M Bicak H 
S St (Pr.4144 


PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.MLC, 


Withington Hospital, Manchester, 20 


invites apr ations f st 
REGISTRAR IN PATHOLOGY 
Gr > Lat itory, Withington Hospit bed 
Ih t $ j t 1) Path x 
2 \ 1 
Wit Hows Ma 
0, a at Ma 
4018 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT 
fications are invit 


a 


OF REGISTRAR 


me post 


R n Clin Patt tals man 
reed the Belfast H Management Con 
mi The terms and be in 
cordan wil applica Rep 
to Northern Ircla App to t 

a form sinable (with further articular fr 
the Secretary, Northern I! ind Hospitals Auth 
44-46. 0 n St t. Belfast. and to be returned 
not later than March 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth and Isle of Wight area Pathological 
Service 


Applications arc invited for the post of 
REGISTRAR IN PATHOLOGY 


vacant J 1, 1957 The s sst 
be cx 1 to do a tour ft duty in 
ments of gv hist 
t vemis t Centra 
rls required to work f th " 
dt the Service aboratory is 
i f Diploma n Path Fort { 
au obtaine 
P » Gr H 
n tee, S Mary's H 
which should be ned 1 hit duly 
ected before M 15, 19 Canvas 
wi Candidates ma visit’ th 
Central I M 1 Road, Portsmouth, t 
neement with the Seni Path t (4145) 


THe UNITED SHEFFIELD HOSPITALS 
Applications invited for the post of 
SENIOR REGISTRAR IN CLINICAL 
PATHOLOGY 


Possession of a high 1 fication desirable but 
not es Th ? t is f ear in 
firs nstan t annua 

it ecn agreed in i betw the B 
G +] f the t is t i Hosp s 
Sheffield R H Roard tha 
t a niment, if x J I f period, 
ied satisfactory work 
the | 1 Shefficld Hos 
Region (at sent the 
D R I ) Apr at S, stat 
nd ex n with the nan 
f f n t ter than 
M 1957, to the Ch Adm t om 
t United Shefficid H tals West Strect 
Shefficld, 1 (4341) 


Marcu 9, 1957 
WESTERN REGIONAL HOSPITAL BOARD 
ations nvited for the wing 
pointments, wh will be for on ar in the 
instance 


REGISTRAR IN PATHOLOGY 
at the Dumfrics and Galloway R al Infir 
ma Dumfries 


REGISTRAR IN PATHOLOGY 


st Regen 
(4269) 


ELIZABETH GARRETI ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF RESIDENT PATHOLOGISI 


ations ar nvited from gister yomen 
ned act n for th R tent 
Path 8 a wit M stry 
fu H The 

firs ance 
D | \ 
f n ! 
r » th ‘ Ander 
son Hospital. as soon as possib 4062 


BOOTH HALL AND MONSALL HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
resid e d i I 
f the i745 annum. fess 
ca the f an Anp sent 
as § the G S B h 
H H i M estcr y 4 ) 
GENERAL HOSPITAL, Rochford 
Anplications n the fa 
SENIOR HOUSE OFFICER (Clinical Pathology) 
Post tenat for ind recns i for 
oma Pa ay Pre Xperience in 
4 h ) t i! t t Pp ive 
\ppl 18 of two rece vials 
to be sent to the und ened not | th March 
11, 1957.—J. C Field, Secretary, Gener Hos- 
ta Rochford, Essex 4020) 
NORTHAMPTON GENERAL HOSPITAT 


(482 beds) 


Vacancy April 1 for 
SENIOR HOUSE OFFICER 


n Department Path y Six ppoint- 
ment in first instan ind a rwards by ercement 
Apr n with name f three r recs, as soon 
as possible, to S. G. Hill, Superintendent (9291) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, lLadywood Road, 
Birmingham, 16 


Applications are invited for the intment of 
RESIDENT SENIOR HOUSE OFFICER 

to work in the Clinical Pathological Department, 

vacamt June 12, 1957, for one year Applicants 

should have held resident appointments in a child- 

hil depasiment of a 


ns or ' vildren’s 
gen tal Forms ippli nm may be 
tain m the House Governor, and should 
xe ret to him by April 6, 1957--G A 
Phalp. Sccretar the Board of Governors 


(4318) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 
(Senior House Officer Grade) 
required in Area 


Laboratory Offers experience 


ull branches of Pathology. Salary £745. Detailed 
applications to Group Sceretary (9823) 
PHYSICAL MEDICINE 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR REGISTRAR 


the Department of Physical Medicine and 
cumatism Candidates must hold a_ higher 
l nm medicin Forms of application, 


intendent, should be 
April 6. (4319) 


m Deputy Supe 


returned, naming tw referees, by 


x | 
| 
aa previous nN a rotational basis at the Royal Maternity and 
infant care. | Women's Hospit 
pacdiat nit ist for the DCH. | eatin Jat 
| Applications (12 pics), stating date of birt 
sith qualifications, expcricnce, present appoin'ment, and 
ft 1 be fi | t names of three referecs, | the ary 
— ivertisement to the G Sc Plas Gwyn | Street, Glasgow, C.2, by M 23, 1957 
ts Any g a | 
rv } M (984 
| 
t | 
| | 
| 
| 
int on 
Natal | 
ls of 
copies 
ded to 
fospital | 
RK lak 
- 
| 


Marcu 9, 1957 
PSYCHIATRY 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRISTS 


(S.H.M.O. scale) 
duti t ») Storthes Ha 
beds), Kirk ton, near Huddersfic 
ted clin nd gen s s 
sid \ ir2 lern fat 
requit m ts also av t fx 
a sing Hospital, ¥ 1,112 
beds). a ut Harroga York 
and Scarbor NM appointed may als« 
have duties vy Hospital f Ment 
Defectives per weck Small flat ava 
ab Apr Id the D.P.M th 
equivalent Api itions (12 copies 
stating qualifications, and details reser 
an orev iS appointments (with dates), and in” 
and addresses of three referees, to th Secretary 
Park Parade. Harrogate, by March 26, 1957. (4163 
NATIONAL HEALTH SERVICE (Scotland) 


General Board of Control for Scotland 


DEPUTY PHYSICIAN SUPERINTENDENT 


(Psychiatrist) 

at the State Menta! Hospital and State Institution 
for Mental Defe Carstairs, Lanarkshire The 
apr ns for the post (Senior Hos- 
Officer status) of Deputy Physiciar 

at the above Hospita 110 beds 

(170 beds) Candidates must b 

and registered medical practition 

us psychiatric expericn A house w 
be available Salary £1,575 to £2,025. Application 
forms (which must be returned by March 30, 1957 
an be obtained from Secretary (Room 30), Genera 
Board of Control for Scotland, St Andrew's 
House, Edinburgh, 1 (4219) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


APPOINTMENT OF ASSISTANT PSYCHIATRIST 
Cherry Knowle Hospital, Ryhope, Sunderland 
(850 beds) 


ASSISTANT PSYCHIATRIST, S.H.M.O. 


shole-time Candidates sh d normal! id a 
D.P.M.. but applications will be considered fron 
candidates with nc previous pract 

m psychiatry who d a higher m 

tion, have had wid xpericnce in ger 

including Senior Registrar posts 


btain a D.P.M. and specialize 


or non-resident 


appointment is resident 
available If non-resident the s ssful candidate 
will be required ximity to 
the hospital I Regiona 
Psychiatrist App vith names 
and addresses of sent to th 
Regi Psychiatri Newcastle 
upon Tyne, 6, w 4164) 
WESTERN REGIONAL HOSPITAL BOARD 
ikations are invited tor t sing ap 


nased at 1 Me nta Hosp Lan- 
arkshire Al e Salary (at age 32 
and ove n s le £1,5 by £50 t £2.02 
A mons s), stating date 
q cations xperience, preser and 
the names of 3 to screta 
Western Regional Hospital Bo: 
Street, Glasgow, C2. not later than 3 t 
the publication of this advertisement 4197 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
1. Highcroft Hall Group 7, Highcroft Hall 
Hoxpital, Birmingham, 25 
REGISTRAR, PSYCHIATRY 
All modern forms of weatment. Opportunities for 
out- patient clinic work Recognized ‘D PM 


available 


Ho 
2. Group, Royal Salop Infirmary, 


Shrewsbury 
REGISTRAR, PSYCHIATRY 
for Shelton M Hospital Previous experience 
general medic desirable Whole-time 
Applications m Group Secrctarics t 


visit 
4147 


returned by March 18, 1957 


Candidates may 
hospitals ( 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 
(a) TWO WHOLE-TIME SENIOR PSYCHIATRIC 


REGISTRARS 
Duties at A Saints’ Hospital (1.385 beds) and 
Uffculme Early Treatment Centre, Birmingham 
May be quired to reside in hospital when on 
dut Experience specialty and D.PM required 


SENIOR REGISTRAR IN PSYCHIATRY 
Hollymoor Hospital and Psychiatric 
Clinic, Selly Oak Hospital, Birming- 
D linked with Birmingham University 
h psychiatry and biochemistry 
nsiderable experience in psychiatry 


scat 
and 
Successful 
to spe 


indidates 
nd not more 
: f the United 
the interchanac 
two Boards Application forms from 
Augustus Road, Birmingham, 15. to 
March 25, 1957. Candidates may 

(4146) 


may subsequently be 
than two years in a 
Birmingham Hos 
scheme agreed 


under 
en the 
Secretary, 10 
be returned 
hosp 


by 
itals 


INGRFEBOURNE CENTRE 
St. George's Hospital, Hornchurch 
TEMPORARY PSYCHIATRIC 
required at the above Neurosis Unit 
pital experience essential Candidate 
rested in short-term psychothe 
psychiatry Further informatic 
ned from the hospital. which may be 
(Tel Hornchurch 4181) 
names of two referees 
Secretary, Oldchurch Hospita 
(4148) 


REGISTRAR 
Mental hos- 
should be 


arrangement 
stating 


be sent to Gr 


LFEDS REGIONAL HOSPITAL BOARD 


SE oo REGISTRAR IN CHILD PSYCHIATRY 


nN appointk “ t nder training at the 
University Departr f Psychiatry and 
ated clinics and w 
Local Author Child G 
at a special school for ma d oOys 
catior Statir age, qualifica Ss and details of 
present and previous niments (with dates) 
togeth with the names and addresses of three 
referees, to the Sccretary, Joint Regi strars Com 
mittee, Park Parad Harrogate, by March 21! 
1957 (9882 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Deva Hospital 
Applications are invited for the post of 
REGISTRAR 

with duties ve he ospital The post is 
wrelerab den ’ furnished accommoda- 
tion t @ ava ec fora ngic person, unfurnished 
accommodation for a marricd person Adequate 
me w be made available for the successfu 
% nt to study for a higher qualification. Forms 
f ap ation from Dr. T. Lioyd Hughes, Senior 
Administrative Med Officer, Liverpool Regional 
Hospital Board. 19 Street, Liverpool, 2, 
t returned not than March 23, 1957 
Vincent ¢ S to the Board (4294) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 


in the Bolton and District Group of Hospitals 
(164 psychiatric b ds) Good facilities for both 
tient and in-patient investigation and treat- 

m Arrangements may later be made for the 
s ssf lidate to undertake a period of duty 
appr matcly n year at Prestwich Menta 
Hospita near Manchester Application ms 


obtainable from the Senior Administrative Medical 


Officer, Cheetwood Road, Manchester, 8, shou'd 
be returned March 18. 1957 (42% 
NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR psy CHIATRIST 


whole-time. St. George’s Hospital, Morpeth (1,25¢ 
beds) Married or single accommodation avai 
able. The son appointed will be able to tak 
the Durham University D.P.M. Course Applica- 
tions. with names and addresses of three referces 
to Regional Psychiatrist, Benfield Road, Newcastle 
pon Tyne. 6. within 21 days (4149) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Lancaster Moor Hospital, Lancaster 
(Regional Mental Hospital) 


REGISTRAR 
vited for th 


Applications in post f Resi 
Registra naic or femal Unfurnished house of 
flat in Sp mis availa rw ricd 
applicants; furn shed quarters for sing persons 
Hospital recognized f D.P.M. and facilities or 
vided for attending courses of nst no a 
neighbouring uNiversitics All modern methods 
investigation and treatment carricd out Success 
ful candidate required to work under supervision 
of Consultant Psychiatrists by rotation, borh | 
in-patient and out-patient work Apply Medica 
Superintendent (9734 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR UN PSYCHIATRY (whole-time) 


at Fair Mile Mental Hospita near Wallingford 
(Berks), and Associated Clinics Recognized for 
the D.P.M Full facilities { training are avail 
able in the area department The appointment 
will be for one year and eligible for extension 
to a second year Married accommodation avail 
able App ition forms t inable trom ti Se 
retary, Registrars Committ 43. Banbury Road, 
Oxford, should reach him by March 20, 1957 
(4116) 


RUNWELL HOSPITAL, acar Wickford, Essex 


REGISTRAR IN PSYCHIATRIC RESEARCH 
(non-resident) 

Duties in Research Department Appointment 
subject to review after one year Apr ition 
forms from Secretary, N.E. Metropolitan Regional 
Hospital Board, lla. Portland Place, W.1, 1 be 
returned by March 23 (4328) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGI STRAR (Psychiatry) 
required for duties at t Towers Hospital. | 


ter, and at the Children’s Psychiatric Clinics 
Leicester and Leicestershire Appointment 

year in first instance, reviewable annually Ap 
cation forms and further details. from Senior 
ministrative Medical Officer Shefficid Regional 
Hospital Board Old Fulw 4 Shefficid 


Forms to be returned by March 25 “198 4150) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Francis and Hurstwood Park Hospitals, 
Haywards Heath, Sussex 


PSYCHIATRIC REGISTRAR 

tired at above menta! hospital and neuro- 
unit In addition to the neurological 
chiatric facilities of these hospitals, trainces 
may attend th practice of the Mental Health 
Department in Bright the Brighton Observation 
Ward, and the Brighton Child Guidance and 
Adult Out-patient Clinics Married and single 
The appointment will 
Terms and Conditions 
ital Medical and Denta) Staff 
and and Wales), and will be for one year 

first instan ications, giving particu- 
of age. q and exper (with 
dates) names and 
addresses of two referces, to sent to the Sec- 
Registrars Committee, 11, Portland Place 
t later than March 23, 1957 (4117) 


ence 


SOUTH-EASTERN REGIONAL HOSPITAL 
B 


OARD, Scotiand 


REGISTRAR 
at Stratheden Hospital, Cupar, Fife 
tenure of the post opportunities for 
of duty and training at other centres in the Region 
may be available under the int training scheme 
of the South-Eastern Regional Hospital Board, and 
the Department of Psychological edicine of the 
University of Edinburgh Residence is available 
Apply, giving particulars of age. qualifications, and 
previous expcricnce, and the names of two referees 
to the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh, 3, by March (4187) 


During the 
interchange 
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Psychiatry—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Ebba’s and Belmont Group Hospital 
Management Commitice 


Ap ations wited fc sppointment as 
SENIOR REGISTRAR 
Belmont Hoepita Sutton, which is principally 
n ned with the treatment of n ses and the 
arly Ssyct Th portunitics 
tor search and the bh ' active part 
nt hing na il hing spitals 
Candidgt th DPM and may 
the t tal by ap ntment with the Physician 
’ fent Ap ition forms may b 
Jf n the G Secr y. G p Office 
Beimont H il, Br Road, Sutton urrey 
and mpl i$ forms (five pies) sh J be 
it m within two wecks of the appear 
nce of this advertisement (4087) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Ebba’s and Belmont Group Hospital 
Management Commitice 


Ant tions af invited for the appointment of 
REGISTRAR 
t St. Ebba’s H tal, Epsom, Surrey Ihe hos 
tal (865 b n xerned with th 
tment tary cs g00d prognosis 
ind ha 1, Jimi yually Ih 
Vv gatior and Jere t ds 
J The stent depart 
Tut given t n stall in pr 
i r tt DPM. and ry assista 
nt stall ttend London neu 


tan Jat t 4 y 
with the Pt Super t : 

Belmont Gr Hospital Manage 
ment Con G om Belmont Hospita 
Brighton R Sutton Surrey d 
forms r to him within two wecks 
f the appearan f this advertisement (4100) 


WARLINGHAM PARK HOSPITAL MANAGE. 
MENT COMMITTER 


Applications nvited tor ppoimtment of 


REGISTRAR 


Opportunity will be given for cxpericnce in all 
branches of psychiatry, psycho-necurosis, industrial 


psychiau dclinquency and child guidance Can- 
didates may visit the Hospital by arrangement with 
the Medical Superintendent Application forms 


obtainable from Group Secretary Warlingham 
Park Hospital, Warlingham, Surrey. should be re 
turned within 14 days from the date of this adver 
tisement (4206) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications invited for the following 
Appointmen which will be for one year in the 
first instance 


REGISTRAR IN PSYCHIATRY 
based at Stobhili General Hospital, Glasgow 


Applications (12 copies), stating date of birth 
ions, cxpe4rienc present appointment and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Sweet, Giasgow, C.2, by March 23, 1957 (4270) 


BIRMINGHAM GROUP 9 HOSPITAL 
MANAGEMENT COMMITTEE 


WHOLE-TIME 


for mental deficiency group of 1.358 beds. Scope 
for training in modern treatment methods. Recor- 


nized for lent (single mmodation 
only r non-resident Apr ition forms may be 
obtained from the Secretary, Coleshill Hall Hos- 
pital, Coleshill, Birmingham (4088) 


LANCASTER MOOR HOSPITAL. Lancaster 
(Regional Menta! Hespital) 


3.H™M.O, 

Applications invited for the post of resident 
1H MO. (ma r female). Unfurnished fat avai 
abie tor mar J applicants furnished quarters 
single H tal recognized = for 


and faciliti granted for attending 
neighbouring umiversitics All modern methods of 
estigation and reatment carried out oP 


nics. Hospital serving N. Lancashire and Lake 
District Post for nitial period four years 
but renewabic if services satisfactory Appiv 


Medical Superintendent 


BRITISH MEDICAL JOURNAL 


ST. AUGUSTINE'S HOSPITAL 
Chartham, oscar Canterbury 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Male or Femaic) 


quired at this mental hospita Salary scale £775 
75 per annum Single accommodation its 

vailat The post offers experience in ail 
branches of psychiatry, including all forms of 
modern treatmem and out-paticnts’ clinics The 
hospital has a high admission rate, and is r z 
zed for the DPM Apply to the Physician 


rintendent (4342) 


SHENLEY HOSPITAL, sear St. Albaos, Herts 


SENIOR HOUSE OFFICER PSYCHIATRIST 


Anp ations are nvited for the above post 

r year in the first 
miles from Lon 
neurotic as well 
iS Psychotic patents spital may be 
by appointment Applications to the 
Superintendent 


WHITCHURCH HOSPITAL, Cardiff (800 beds) 


SENIOR HOUSE OFFICER IN) PSYCHIATRY 
(Male or Female) 


Applications are invited for the above past from 
practitioners who ha held gencral house appoint- 


nents Opportunities Xist for gaining experience 
n all branches of psychiatry Salary according t 
Whitley scale, less 2150 per annum if resident 


Forms of application to be obtained from the Phy 
sician Superintendent, to whom they sh d be 
turned, together with the names of two referees 
(4198) 


RADIOLOGY 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
(Whole time or maximom part-time) 


required for the Chichester Group { Hospitals 
Duties w in de one scssion per week at Gray 
newell (Mental) Hospital, Chichester The con- 
sultant appointed will be in charge of the Radiology 
in the Chichester Group Candidates should have 
F.F.R. preferable, or D.M.R., and wide expcrience 
n radiology Applications by letter (five copics) 
giving date of birth qualifications, experience 
three referees, to Sccretary (8.1), S.W Met 


R.H.B.. ila, Portland Place, W.1, by April 6 
1957 Applicants may visit hospitals by local 
arrangement (4151) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
(S.H.M.O. grade) 
required for the Nottingham General Hospital 
Successful candidate will work under the direction 
of the consultant in charge, and will be required 
to undertake occasional sessions at other hospitals 


in the Nottingham areca Salary scale £1,575 by 
SO to £2,025 Application forms and further 
details from Senior Administrative Mx tical Officer 


Sheffield Regional Hospital Board, ©'d Fulwood 
Road, Shefficid. Forms to be returned by April 6 
1987 (4165) 


ROYAL NORTHERN HOSPIIAL 
Holloway, N.7 


REGISTRAR IN RADIOLOGY 


X-ray Diagnostic Department, required. D.M.R_D 
casential Hospital may be visited by direct 
appointment Application forms obtainable from, 
and returpable to, the Secretary by March 19, 1957 

(4308) 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications arc invited for the whole-time 
post of 
REGISTRAR 


to the Diagnostic X-Ray Department of the St 
George's Hospital Group. Special facilities will 
be available for research work, and for those 
wishing to take higher qualifications Candidates 
must possess a Diploma in Radiology The post 
is non-resident, and the success candidate will 
be required to take up duty as soon after April 1 
1957. as possible Applications, stating age, 
education, qualifications and experience, together 
with the names of two referees. should reach the 
undersiened not later than March 23, 1957.— 
P. H. Constable, House Governor, (4330) 


Marcu 9, 1957 


LIVERPOOL REGIONAL HOSPITAL BOARD 
The United Liverpool! Hospitals 


Applications are invited for the post of 
SENIOR RADIOLOGICAL REGISTRAR 
with @utics initially in the North Liverpool! Group 
ind at Fazakeriey Hospital The appointment i# 
normally interchangeable with similar posts in other 
regional hospitals and in the tcaching hospitals 
Applicants should possess a Diploma in Radiology 
Forms of application from Dr. T. Lioyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board. 19, James Street, Liver- 
pool, 2, to be returned not later than March 23, 
1957.—Vincemt Collinge, Secretary to the Board 

(4233) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN RADIOLOGY 
(whole-time, noa-resident) 
required at Ashford Hospital, Ashford. Middlesex 


(560 beds) Possession of a radwloxical qualifica- 
tion essential Successful candida r ired to 
work part-time at another hospital in tt 
Post vacant April 1, 1957 Hospita 


visited by direct appointment with Medical 
Director Application forms obtainable from. and 
returnable to, Sccretary, Staines Group Hospital 
Management Committee, Ashford Hospital, Ash- 
ford, Middicsex, by March 26. 1957 (8490) 


SELLY OAK HOSPITAL, Birmingham (1,059 beds) 


WHOLE-TIME SENIOR REGISTRAR IN 
RADIOLOGY 

Diploma in diagnosti radiology essential 
Department serves large genera! hospital and group 
of subsidiaries (including children’s, maternity, eye 
und E.N.T.). and provides experience throughout 
whole range of specialty Successful candidate 
may subsequently be required to spend not more 
than two vears in a selected hospital of the United 
Birmingham Hospitals under the interchange 
scheme agreed between the two Boards App 
tion forms from Secretary. 10, Augustus Re : 
Birmingham, 15, to be returned by March 25, 1957 
Candidates may visit hospitals (4152) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN RADIOLOGY 
at the Genera! Infirmary at Leeds (seven notional 
half-days per week), and the County Hospital, 
York (four notional half-days per weck) 
cations. stating age, qualifications, and details 
present and previous appointments ‘(with 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by March 21, 1957 


RADIOTHERAPY 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN RADIOTHERAPY 
for duties at the Regional Radium Institute, Brad- 
ford (S50 beds). preferably residemt. Unit provides 
1 complete Radiotherapy Service for approximately 
one million population Applications, 1 
qualifications, and details of present 
appointments (with dates), together with the names 
and addresses of three referees, to the Sccrctary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, by March 14, 1957 (9884) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Liverpool Radium Institute 


Applications are invited for the post of 
SENIOR REGISTRAR IN RADIOTHERAPY 
with dutics at the above hospita Candidates 
must possess a diploma in radiology, and prefer- 
ence will be given to holders of higher qualifica- 
tion Forms of application from Dr T. Lioyd 
Hughes, Senior Administrat Medical Officer, 
Liverpool Regional Hospi Board. 19, James 
Street, Liverpool, 2, to t urned not later than 
March 23, 1957—Vincent Collinge, Secretary to 
the Board (4295) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


REGISTRAR 


required for the Radiotherapy Centre Candi- 
dates with DMR. preferred The post will 
be tenable for one year in the first instance 
and renewable for a second Terms and con 
ditions of service for hospital medical stafl apply. 
Applications, stating age, qualifications, previous 


post (with dates), with three names for reference, 
should be sent to the Sub-Dean. School of Medi- 
cine, Leeds, 2, by Wednesday. March 13, 1957. 

(4049) 


Marcu 9, 1957 


RHEUMATOLOGY 


CHARTERHOUSE RHEUMATISM CLINIC 
London, ford and Croydon 


CONSULTANT IN) RHEUMATISM 


required to take nm more sessions On a lun 
tary basis Apply Secretary $4/60, Weymouth 
Street, London, W.1 (4209) 
SURGERY 
KING'S COLLEGE HOSPITAL 
Deamark Hill, London, 5.E.5 
pplications are invited for a part-ume 
CONSULTANT IN SURGERY 
for five sessions per week, the post to be com- 


bined with that of SURGICAL TUIOR to the 


Medical School 


The successful applicant wil 
the equivalent of thr sessi 
School t which the sal 
per a Post ms tenable 7 
1957 (12 copies), giving details of 
age. and experience, and with the 
names referees. should be sent to the 
undersigned not later than March 30, 1957 
S. W. Barnes. House Governor (4063) 
ST. MARY'S HOSPITAL, Paddington, W.2 
PART-TIME CONSULTANT IN GENERAL 
SURGERY 
Applications are invited f the above appoint 
ment The successful candidate wi « required 
to undertak fir notional halt 
week, with effect from October 1, 195 
tions (14 copies), stating nationality, date of birth 
permancn address qualifications 
details and ’ Health Servic 
previ nd present appointments, t h 
the nam ! addresses of three referces h j 
be sen ater than Apri! 20, 1957, to the Hous 
Gove St. Mary Hospital, London, W.2, trom 
whom information may be obtained. (4044 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Walton Hospital 


post ot 
SURGEON 
ta Tt 


with the existing 


Applications are invited for 
CONSULTANT GENERAL 
with dutics mainiy at the at 
success! candidat will work 


hosp 


senior sure 


sh 
maximum 
years 

the sp 


James Sireet, Liverpool. 2, 
later than March 3 — 
cretary to the Board 


SOL TH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT SURGEON 
(eight h.d.p.w.) 
required for the Chichester Group of Hospitals 
(seven hdopw.), and Graylingwell (Mental) Hos- 
pita Chichester (one h.dop.w randidat« 
appointed w be required to undertake to | in 
‘ adia t Chichester Applications by letter 
(five copies), giving date f birth ilifications 
experienc tt fer to Secretary (S.1), S.W 
Met. R.H.B Portland Place, London, W.1, 
by April 6. 19 Applicants may visit hospitals 
by local arrangement (4153) 


MIDDLESEX HOSPITAL, W.1, and NORTH- 
WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD--CENTRAL MIDDLESEX HOSPITAL 


WHOLE-TIME SENIOR SURGICAL REGISTRAR 


required. / ment in first instance at Centra 

Middiesex Hospita Park Royal, N.W.10 After 

approximat two vears the s essful candidat 

“ be transf dt the Middl spits 

Candidates should hold higher sur ‘ 

tion Duties will include out-patient ns 

teaching Hk t may t vis 

ant nment \ ition forms ¢ 

and turnable t Git p Se ry entral 

Midd x G Hospital Management Committee, 

Park R N.W.1 by March 30, 1957 (4300) 
ST. LEONARD'S HOSPITAL, N.1 

SURGICAL REGISTRAR 

(Resident or non-resident, sleeping in on duty 

nights) ecognized for F.R.C.S Appointment 

subject t review after one ycar Ap ition 

forms from Secretary, N.E. Metropolitan Regional 

Hospital Board, 11a, Portland Place, W.1, to be 


returned by March 23 


BRITISH MEDICAL JOURNAL 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Coventry Group No, 20, Stoney Stanton Road, 


oventry 
REGISTRAR ORTHOPAEDIC AND GENERAL 
SURGERY 
for Manor Hospital, Nuneaton, 125 beds R kK 
nized FRCS Experience specialty csscntial 
Resident Furnished flat availabic 
2. Dudley, Stourbridge Group, The Guest 
Hospital, Dudley 
REGISTRAR, GENERAL SURGERY 
at Guest Hospita Experience specialty essential 
Higher qualification desirable Resident 
3. Burton-on-Trent Group. General Hospital, 
Burton on-Treot 
REGISTRAR, SURGICAL 
Whole-tim vacant April 1, 1957 Duties at 
Burton-on-Trent General Hospital Experience in 
surgery essentia desirable Hospital 
re d for F.R.CS Resident 
pplications from Group Secretaries to be 
returned by March 18, 1957 Candidates may 
visit hospital (4154) 


CHICHESTER GROUP HOSPITAI 
MANAGEMENT COMMITTEE 
(South-West Metropolitan Regional Hospital 


Board) 
Chichester, St. Richard's Hospital (406 beds) 
Pplications are invited for the post of 


RESIDENT SURGICAL OFFICER 
(Registrar status) 


Vacant May 14 next, for one year in first instance 
Hospital ¢ gnized for F.R.C.S Salary £850 first 
tr annum for residence Forms 
f » from Group Secretary. 174, Broy 

R ter (9544 


TFEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL SURGERY 


i) St. James's Hospital, Leeds (124 gencrail sur 
gical t s ( Halifax Group One of three 
simila sts. Duties divided between gencral and 
orthopaed surgery (180 general surgical and 81 
rthopaed t May include some duties in 
the Ci t Departmert Preferably resident 
Ap ns, Stating age, qualifications, and details 
f present and previous appointments (with dates) 
togeth with the names and addresses of thre 
referees, to the Secretary, Joint Registrars Com 
mittee, Park Parade, Harrogate, by March 14, 1957 
(4155) 

MAIDENHEAD HOSPITAL 

St. Loke’s Road, Maidenhead 

KESIDENT SURGICAL REGISTRAR 

ired Application forms from. and returnable 
t s tar Windsor Group HMC. Alma Road 
Windsor, by March 17 (984¢ 


MANCHESTER REGIONAL HOSPITAL BOARD 


Preston and Chorley Hospital Management 
Committee 
Sharoe Green Hospital, Preston (360 beds) 


SURGICAL RFGISTRAR 
(resident Of non-resident) 


Busy general surgical unit. F.RC.S. preferable 
acant April 1, 1957. Application forms obtain 
able from Group Secretary, Royal Infirmary, Pres- 
ton, Lancs (9885) 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT REGISTRAR 


in General and Genito-Urinary Surgery 

required at Edgware General Hospita Fdgwar 
Middlesex (715 Is) Post vacant May 28, 1957 
Hospital may visited by direct appointment 
with Medical Director Application forms obtain 
ible m, and returnable Group Secretary 
Hendon Group Hospital Management Committees 
dgware Gen Hospital, Edgware, 
by March 19, 1957 (4279 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derby City Hospital (256 beds) 
(Recognized for training for F.R.C.S.) 


Whole-time non-resident 


SURGICAL REGISTRAR 


resident or 


required Appointment for one year im first in 
stance Apply to Secretary. Sheffield Regiona! 
Hospital Board, Old Fulwood Road, Sheffield, b 
March 1!8. giving age, nationality, qualifications 
present and previous appointments (with dates 
naming three referees (4156 


THE UNITED SHEFFIELD HOSPITALS 


ons are invited for two appointments as 
SURGICAL REGISTRARS 


18 


Applic 


1957 


The 


n basis 


Roth posts are ‘vacant on April 
ssful candidates will work on a rotat 
en the Royal Infirmary and the Children’s 
Hospit It is intended, if possible, that the 
holders { the posts will spend cqual per Is 

Orth fic Department, and on cach of 
firms at the Royal Infirmary; and 

1 at the Children’s Hospita App 
qualifications, and experience, with the 
referces, should t sent not later 
than March 13, 1957, to the Chief Administrative 
Officer The United Sheffield Hovspitals West 
Sueet, Shefficld 1 (9996) 


pa 


names of th 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 


SURGICAL OFFICER 


Resident JHMO grade Vacant end of 
March Apply Hospital Secretary, enclosing copies 


two f nt testimonials (9824) 


HORNSEY CENTRAL HOSPITAL 
Park Road, N.8 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 


Consultant Staff 


The post 
and sur 
rexistered 


to assist the part-time 
affords good expericnce (medicine 
gery) and would be beneficial to a fu 

doctor intending to go into general practice and 
one reading tor higher qualifications The hospital 
may t visited by rect arrangement Applica- 
tion forms obtainable from. and returnable to, the 
Group Secretary, Archway Group Hospital Manare- 
ment Committee, 46, Cholmeicy Park, Highgate, 
N.6, by March 18, 1957 (4089) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 


from over 1,600 medical periodicals published throughout the world, 


{hstracts 


of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 


work. 


fhstracts of World Medicine provides 


a guide to the Iierature in 


languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


U.S.A. and Canada $13.50 


BRITISH MEDICAL ASSOCIATION . 


B.M.A. House, Tavistock Square, London, W.C.1 


F 
q 
| 
i 
| 
| 
| 
4 
4 
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il and the appointment oh 
with the option to transfer to | on 
service at the end of three | ¥ 
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Surgery —contd. 


HYDE, AND GLOSSOP HOSPITAI 
MANAGEMENT COMMITTEE 


ASHTON, 


SENIOR SF OFFICER (General Surgery) 


requ ' se Gen Hospita 
App s (w s) t 
Or As G a) H 
pita \ l 41°‘ 


BOARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


Ther will be a vacancy on March 15, 1957 


for a 
HOUSE OFFICER IN SURGERY 
ar man ¢ ty Hospita ation 
mes for refer should b scmt 
the G Medical S$ jent, Stirling R 
Inf ir from whom f h articular n 
ned (404 
BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
Christchurch Hospital, Christchurch, Hants 
stions are invited for the appointment of a 
“a SIDENT SENIOR HOUSE OFFICER 
(Surgical) 
for t ve hospital of 340 beds. including a 
new S Unit of 56 beds This is a new post 
which w b me available towards the end of 
Marct nd is asequent upon the upgrading of 
the hospita Th s no emergency surecry under 


taken at the moment, but the successful applicant 
surgical out-patient sessions at the 
Royal Victoria Hospital Applications to the Hos- 
pital Secretary. Christchurch Hospital (4090) 


BRISTOL.-COSSHAM FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
General Surecry, required for duties at Frenchay 


Hospital 1! at Cossham Memorial Hospital 
Resident a Arment nmarried accommodation 
only. Post unt May 25, 1957. Tenable for one 
year R gn d under RCS. Fellowship regula 
tions Applications, naming two referees, ¢ th 
Gorn S tary Frenchay Hospita Bristol, by 
Ma 4039) 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post tenable for ne ycar Applications, with 


mies of thre testimonials, to Group Secretary 
Colchester H.M.C 14, Pope's Lanc, Colchester 
Pssex (4280) 


FAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER (Male) 
Mair surgica Post vacant April Apply to 
the Ho vital Secretary (4101) 


EPPING. ST. MARGARET'S HOSPITAL 
RESIDENT SE NIOR = SE OFFICER (Surgery) 
Vacant March 2 Post recognized for 
FRCS Busy gene a yom with easy access 
to London. Salary on national scaic, less deduction 


tf board lging. et Anp ations, with copies 
f two testin ils. to reach the Group Secretary 
Epping G HMC Oak Cottaee.” The 
Plain, Epping. Essex. by March 15, 1957 (9825) 


FALMOUTH AND DISTRICT HOSPITAL 
Falmouth, Corawall 


Applications are invited for the post of 
SENIOR HOU = Ma ER IN GENERAL 
IRGERY 

at the above ainad Resident post, commencing 
March 25. 1957 Applications, stating nationality 
age. qualifications and experience yecther with 
the names and addresses of two referces. to be 
scent th Hospital Secretary. Royal Cornwall 
Infirm Tror (9574) 


“GENERAL HOSPITAL, Margate (132 beds) 


SENTOR HOUSE OFFICER (Surgical) 
Recognized for F.R.C.S. and D.A. Salary £745 
per annum, less charge for residential emoluments 
Applications, with copies of testimonials, to Hos 
pital Secretary (9498) 


Suffotk 


NEWMARKET GENERAL HOSPITAL, 


SENIOR HOUSE SURGEON (S.H.0. grade) 

Tenable for six months in first instance. Duties 
mainly surgica but a small amount of E.N.T 
and Ophthalmic Surgery is included Preference 


to candidates who wish to be trained in surgical 
technique and to gain experience in operative 
surgery 
monials, to Medical Superintendent. 


Applications, with copies of three testi- 
(9656) 


BRITISH MEDICAL 


HULL (A) GROUP Ht 


Holl Royal Infirmary 


Applications are invit 
HOUSE SURGE 

K gnized | FRC 
and ! Ape 
sid Vacamt February 
pita! Secretary, H R 


JOURNAL 


OSPITAL MANAGEMENT 
COMMITTEE 


ed for the post 


(Sutton) 


of 


ON (Grade 5.H.0.) 


Ss National s 


pointmicnt wil 


yal Infirmary 


ations t& 


scale 


t eithe 
» the Hos 


(9605) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON of SENIOR HOUSE 


OFFICER (Surgery) 
according to experience, required F 
nized r FRCS ind 
s 2 Vis Consultants, a Re 
House Sure 1%. Applications to Hous 
and 6S 


Post recor 


n Clini 
gistrar and 
Governor 

(4183) 


WILSON HOSPI 


RESIDENT SENIOR 


TAL, Cranmer Read, 
Mitcham, Surrey 


HOUSE SURGEON 


(not recognized for F.R.C.S.) 


Vacant end March 


This post in sma 
good and var 


es. to be 
ier Hospita 


| but busy 
ied experi 


PORTSMOUTH GROUP HOSPITAL 


MANAGEME 


NT COMMITTE 


1. Rosal Portsmouth Hospital 


HOUSE 
beds Vacant Marc 


SURGEON 
h 1 Pr 


registr: 


0 
2. Queen Alexandra Hospital (87 surgical beds) 


ition post 


SENIOR HOUSE SURGEON 


Vacant 


Applications, stating 
fications r with 


Apr l 1987 


age x ricnice 


the names f tw 


should be forwarded as soon 


Hurst, St 
mouth 


possi 
Mary's Hospita Milton R 


BOLINGBROKE HOSPITAL 


Wandsworth 


HOUSE SUR 
required from April § 


Common, 


GEON (Resident) 
1987. Open to registered 


d pre-registration candidates Appl 

tary. enclosing xies Of three recent 

March 20 1987 (4102) 

METROPOLITAN HOSPITAL 
Kingsland Road, E.8 (General, 146 beds) 

HOUSE SURGEON 

now vacant Applications, stating age, nationality 

qualifications, ¢ probable date of qualification 


and expecrien with c 
monials, to the Hosp 


pices of three recent testi 
ital retary as soon as 


(4214) 


ST. ALFEGE’S HOSPITAL, 


(367 beds) 
Recognized for F.R.C.S. examinations 


HOUSE 
Vacant carly April, ! 
ment Nat. salary 


testimonials to Secretary, 


above hospita 


SURGEON 


Greenwich, S.E.10 


957 Six months’ appoint 


nditions Applica 
G. and D./H.M.C.. at 


ations and 


(4222) 


WEST LONI 


HOSPITAL 


Hammersmith Road, London, W.6 


RESIDENT HOUSE SURGEON 
(General and Gynaecology) 


required Apri! 12 
sidered Age 
two recent testimonials, 


to Secretary by 


expericnc 


Pre-registration candidates con- 
qualifications, 


e copics 
March 16 


(4225) 


AMERSHAM GE 


NERAL 


HOSPITAL 


RESIDENT HOUSE SURGFON 


required immediatc 
general hospital (includi 
dents) afford 


This appointment 
ng 136 acut 


in a busy 


beds—6 resi 
is excelient experience Post 


recognized 


for F.R.C.S. examinations Apply. with names of 

two referees, to Secretary (4158) 

BEDFORD GENERAL HOSPITAL (439 beds) 
HOUSE SURGEON 


required Pre- or post- 
FRCS 
general experience in 
Enquiries and applicat 
recent testimonials. to 
bolton Road. Bedford, 


registration, recognized for 


busy acute surg 


Post offers exceptional opportunities for 


ical units 


ions, with copies of two 


Group Secretary, 


3, Kim- 
(5752) 


Marcu 9, 1957 


CITY HOSPITAL (General. 256 beds, with 
full consultant staff), York 


HOUSE OFFICER 
(pre-registration or registered) or Locum Senior 
H ‘ in general surgery, required imme- 
diately Applications Stating agc, Qualifications, 
experience, names of two referees, to Group Secre 
tary, Bootham Park, York (4083) 


Officer 


FAST RIDING GENERAL HOSPITAL 
Drittield, Yorkshire (247 beds) 


HOUSE SURGEON 
(First, second, or third post) 


required now Casualty. general surgery, ortho- 
pacdics ind some gynaccc gy A ved pre- 
registration post Fully registered practitioners may 
apply \ y Group Secretary, Westwood Hos- 
pital, Beverley, Yorkshire (9827) 


GENERAL HOSPITAL, Aberystwyth, Cards 
JUNIOR HOUSE OFFICER (Surgical) 
required immediately (resident State age and ex- 
rien et Applications to the Group Sccretary 
Mid-Wales Hospital Management Commitice, 31, 
North Parade, Aberystwyth, Cards 


HOVE GENERAL HOSPITAL, Sussex 
(75 beds, 3 Resident Medical Officers) 


PRE-REGISTRATION HOUSE SURGEON 
(with Casualty duties) 


required pr 1. 1957, for six months (Post is 
f gnized f F.R.C.S.) Salary £425-£525, less 
£125 per unnum = for_=sresid al ef ments 
Applications Stating wusua P irticulars together 
with names and addresses of two referees, to the 
Administrative Officer (4208) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON 
vacant now), Recognized for F.R.C.S. National 
salary scale and nditions. Six-monthly appoint- 
ment, terminabic by one month's notice either side 
Applications the Hospital Secretary (4281) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


Applications are invited for the pre-registratioa 

post of 
HOUSF SURGEON 

Six months’ appointment Post now 

Salary at the rate of £475 to £525 per annum “A 

at the rate of £125 a year is made for 

aa lodging and other services provided 

ations should be forwarded 

Administrative Officer at the 

hospital (7800) 


OLDCHURCH HOSPITAL, Romford, Essex 


(722 beds) 


RESIDENT HOUSE SURGEON 
required from March 28, 1957. in the General 
Surgical Unit. Recognized for F.R.CS Open to 
either pre-registration applicants or to fully regie 
t practit rs This very active unit of a 
tal of approximately 180 beds affords ample 
rtunities for candidates to obtain first-class 
nm and experience The candidate appointed 
oximately 60 
rded immedi- 
ately to the ecretary, Romford Group 
H.M.C., Oldchurch Hospital, Romford (9810) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospita) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /OBSTETRIC 
AND GYNAECOLOGICAL HOUSE SURGEON 

(recognized by R.C.0.G.) = 
to run consecutively in this order from May 2, 
1957. for a period of six months in cach post. The 
posts are open to pre-registration candidates. 
Apply. giving names and addresses of two referees, 
to Group Secretary, Odstock Hospital, Salisbury 
(9809) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 
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Surgery —contd. 
WORTHING GROUP HOSPITAL 


MANAGEMENT COMMITTEE 


Southiands Hospital, Shoreham- by-Sea, Sussex 

HOUSE “st RGEON 
Genera! Surgery and Pre-registration of 
registercd practitioner Post icant 
1957. Recognized by R.C.S. for Fellowship. Ap 
plications to Surgcon Supcrintendent, Southlands 
Hospital.—A. V. Oakton, Group Secretary. (9853) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITIEE 


yadhurst Road, Worthing 
210 beds) 


Worthing Hospital, 
(acute general 


The undermentioncd vacancy will occur on 
April 1, 1957 
HOUSE SURGEON 

Applications from cither registered medical practi 
tioners or pre-registration ¢ Stating age 
ralifications, expericnc Nationality, and enclosing 

pres of two re t testimonials, to be f 
to the Hospital Secretary as soon as possibic 
A. V. Oakton, Group Secretary 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 
HOUSE OFFICER 
to General Surgeon, with some E.N.T. dutics 
Vacant now Recognized for Fellowship. Prefer- 


gistration posts 
West Middie- 
18 (Pr.4224) 


ence given to persons secking pre-r 
Applications to the Group Secret 
eex Hospital, Isicworth, by Marct 


CENTRAL WIRRAL GROUP 


Clatterbridge Hospital, Bebington, Cheshire 
(819 beds) 


House Officers for pre-registration posts six 
months commencing March 1, 1957 
GENERAL SURGERY (THREE) 
Salary according to previous posts held Appli- 
cation to Hospital Secretary, with details of experi- 
ence, etc., and names of three referces 
(Pr.4243) 


CHESTER ROYAL INFIRMARY 
Applications are invite ed for the post of 
HOUSE SURGEON (General) 
bruary 11, 1957. Recognized for F.R.C.S 
e-registration service Applications, giving 
ails, together with the names and addresses 
eferces, should be forwarded to the Hos- 
retary (Pr.4297) 


vacant Fe 


pital Sec 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER -GENERAL SURGERY 


required Pre-registration post Hospital recog- 
sized for F.R.C.S Detailed applications, with 
copy testimonials, to Group Secretary, HMC... 
Princes Road, Stoke-on-Trent (Pr 9854) 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 

Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

for general eurecry in a busy, well-equipped hos- 
pital Staff of six House Officers Post recog- 
nized by Royal College of Surgeons Applications, 
stating age, nationality, qualifications, and cxperi- 
ence, with copies of two recent testimonials, to 


the Group Secretary, 29, Bedfordwell Road, Bast- 
bourne (Pr.4159) 
ENFIELD GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
Chase Farm Hospital, ‘Enfield, Middlesex 


RESIDENT HOUSE SURGEONS 

Two pre-registration posts. Vacant March 22 
and April 26, 1957. Duties with General Surgica 
Unit doing some Genito-Urinary work. Recognized 
by the Royal College of Surgeons. Six months’ 
appointment Applications, with names and 
addresses of two referecs, to the Group Secretary, 
Chase Farm Hospital (Pr.4311) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 

required for general surgery. Post is vacant on 
April 15, and tenable for six months. It is ap- 
proved for pre- registration practitioners and recog- 
for the R C.S. examination Applications, 
with copies of three testimonials, should be sent to 

the Hospital Secretary as soon as possible. 
(Pr 4084) 


BRITISH MEDICAL JOU RNAL 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE OFFICER IN GENFRAL SURGERY 

Recognized pre-registration and F.R.C.S. Appli- 
cations to Hospital Secretary, George Eliot Hos- 
pital, Nuneaton (Pr. 4119) 


GUILDFORD GROUP HOSPITAL 
MANAGEMI NE COMMITTEE 
St. Luke's Hospital, "Guildford (389 beds) 
HOUSE SURGE ON (Pre-registration) 

The at post, which is recognized for the 
F.R CS. is now vacant Applications, with copics 
of recent testimonials, should be sent to the 
Physician Superintendent (Pr.4120) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, commencing dutics immediately. The post 
is recognized as a pre-registration appointment and 
for the F.R.C.S. Salary rdance with national 
scale Applications, tog with copies of three 
recent testimonials, to b ressed to the under 
signed as soon as possible.—H. J. Johnson, Scc- 
retary to the Manageme nt Com 


Infirmary ddersficid 


(Pr.4038) 


HULL “A” GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Kingston General Hospital, Hull (419 beds) 
HOUSE SURGEON (Pre-registration post) 
Resident, and tenable for six months. This post 
includes Gynacc gy. E.N.T. and General Surgery 
Applications, with two recent testimonials. to the 
Hospital Secretary (Pr.4160) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
above hospital. Post vacant shortly. Appli- 
names of three referees, to the 
(Pr. 9811) 


at the 
cations, with the 
Hospital Secretary 


LEICESTER ROYAL INFIRMARY 

Applications are invited for the post of 
HOUSE SURGEON 

available for pre-registration candidates 

April 1 Recognized for F.R.CS 

Stating age and qualifications, toge 


vacant 
Applications 
with copies 


of recent testimonials, to the Secretary, 

Leicester No. 1 Hospital Management Committee 

the Leicester Roya! Infirmary mmediately 
(Pr.9857) 


NEW CROSS HOSPITAL, Wolverhampton 
(627 beds) 


PRE-REGISTR ATION 
s 


Vacant April 16, 1957 Applications to the 
Secretary (Pr.4161) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 
Applications are invited for the post of 
HOUSE SURGEON 


Hot OFFICER IN 


The post is recognized for pre-registration purposes 
and becomes vacant in mid-March, 1957 Four 
residents on staff Salary £425 (4475 according to 
experience Anplications, enclosing copics of two 
recent testimonials, to the Secretary, Nobie’s Hos 
pital, Dougias, Isle of Man (Pr.4343) 
HOSPITAL 


NORTHAMPTON GENERAL 
(482 beds) 
Vacancy April 1 for 
Two HOUSE OFFICERS, General Sorgery 
Recognized for F R.C.S. and for pre-registration 


Six months’ appointment in first instance Apoli- 
cations, as soon as possibile, to S. G. Hill, Super- 
intendent (Pr.9303) 


NORTH DEVON INFIRMARY, Barnstaple 
(105 beds) 
HOUSE SURGEON 
required. Recognized pre-registration appointment 


the post can be taken up immediately Applica- 
tions to Group Secretary, North Devon H.MC. 
19. Alexandra Road, Barnstaple (Pr. 4887) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (126 beds) 
(Recognized F.R.C.S. and Provisional Registration) 
HOUSE SURGEON 
required. covering 34 surgical and 7 gynaecological 
beds. Resident staff are a J} HMO. (surgical) 
another House Surgeon, a House Physician, and 
this post. Write, quoting two referees, to T A 
Jones. Group Secretary, 64, Cardiff Road. New 
port, Mon (Pr. 9852) 


49 


ROYAL ALEX ANDRA INFIRMARY, Paisley 


HOUSE SU RGEON | (Pre-Registration) 
required for Genera! Surgery Applications to 
G p Medical Superimendent (Pr 4264) 


ROYAL LANCASTER INFIRMARY (240 beds) 


RESIDENT HOUSE OFFICER 
(Pre-registration post) 
Successful applicant will work with Consultant 


(Surgical) 


Surgical Unit and attend Consultative Clinics. Post 
vacant now; tenable for six months Recognized 
for F.R.C.S Applications, with names of two 


referees, to the Sccretary (S), Royal Lancaster In- 
firmary, Lancaster (Pr.4260) 
ROYAL SOUTH HANTS HOSPITAL 
(278 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates Cligible 
Applications, with copics of recent testimonials, 
should be forwarded to Group Secretary, South 
ampton Group Hospital Management Commitice, 
Bullar Street, Southampton (Pr. 4240) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (312 beds) 


HOUSE SURGEON 


required immediatcly Recognized for pre- 
registration and FRCS Applications, stating 
usual particula and naming two to the 


Administr on (Pr 9114) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT Hot SE SURGEON 
required for six months’ appointment National 
salary scale for first, second or third posts. Post 
approved for pre-registration practitioners Also 
recognized for F.R.C.S. Seven residents including 


RSO and three House Surgeons Vacant 

immediately Apply to Senior Administrative 

Officer (Pr 4331) 
SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant immediately Pre-registration candidates 


cligible Recognized for the FRCS Applica- 
tions, with copy testimonials. to Group Secretary, 
Royal Satop Infirmary, Shrewsbury (Pr.4103) 


STAINES GROUP HOSPITAL MANAGEMENT 


COMMITTEE 

Ashford Hospital, Ashford, Middlesex (560 beds) 
RESIDENT HOUSE SURGEON (Male) 

required for general surgical duties Six months 
appointment, vacant April 1. 1957. Preference given 
to pre-registration can Applications, stating 
azc, qualifications, and experience, with copics of 
up to three recent testimonials, to Medical Director 
of Hospital (Pr 4011) 


GENERAL HOSPITAL 
Ewell Road, Surbiton 
RESIDENT JUNIOR HOUSE OFFICER 

(Surgical) 
This post is recognized for 


pre-registration pur 


poses Duties include casualty out-patients Pos: 
provides interesting experience in surecry and 
medicin nder visiting consultants Salary and 
conditions of service in accordance with national 
scales Applications. stating age, qualifications 


and nationality, with copies of two testimonials 
to the Administrative Officer (Pr. 9828) 


TAUNTON AND SOMERSET HOSPITAT 


Applications are invited for 
HOUSE OFFICER (General Surgery) 
Post vacant now Recognized for pre-registration 
candidates and FR.C.S. Applications, stating age, 
nationality and qualifications, together with the 
names of two referecs, should be forwarded to the 
Group Secrctary Taunton Hospital Management 
Committee, Musgrove Park Hospital Taunton 
Somerset (Pr 


THE GENERAL HOSPITAL, Burton upon Trent 


PRE-REGISTRATION HOUSE OFFICER 
(General Surgery) 
required at the above hospital, which is recognized 
for the FRCS Applications to Group Secretary 


(Pr 9952) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


as soon as 


SURGEON (pre-registration) 

required Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr 9955) 


HOUSE 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 
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THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


Clare Hall Hospital, South Mimos, sear Barnet, 
Herts (Chest Hospital, 405 beds, including 80 for 
Taberculows and aen-Teberculous Thoracic Surgery) 


REGISTRAR (Thoracic Seargical Unit) 
Hospital recognized for English F.R.C.S 


ation forms ‘uinable from, and returnable to 
Group Secreta Barnet Group Hospital Manaege- 
ment Committ i Wellhouse Lane Barnet 
Herts, by Ma 27 (4226) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Tehidy Chest Hospital, Camborne, Cornwall 
beds, being Surgical) 


Applications are invited for the office of 
JUNIOR HOSPITAL MEDICAL OFFICER 
fore modern Thoracic Surgical Unit The appoint- 
nent offers good practical experience in a wide 
range of thoracic surgery and all aspects of pu 


nonary t rr sis Application stating ag 
yualifications and previous appoiniments, together 
with copies of two recent testimonials, should 


reach the undersigned as soon ax possible David 
H. Preston. Group Secretary. 4, St| Clement Vean 
Truro (4102 


LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


A vacancy occurs May | for 
RESIDENT SURGICAL OFFICER 


Appointment for six months. with pros of 
enewal. Post graded as Sen House Officer or 
Registrar. ac ling qualifications and v s 
surgical expe n Ap iti Ss, Stating dat f 

Qualifications (with dates), aod previous 
appointments eld with pies of three testi- 
monials. s! J reach the undersigned not later 
nan Mar 19.—Thomas Brown, House Governor 
London Chest H E.2 (9934) 


ST. CHARLES HOSPITAL, Ladbroke Grove, W.10 


Applications are invited for the undermentioned 


post 
SENIOR HOUSE OFFICER 
(Thoracic) (Resident of non-resident) 


Aoplications, stating age. qualifications, experience, 

together with names and addresses of two referces 

to be sent to Hospital Secretary immediately 
(4709) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENTOR HOUSE OFFICER 
at the Department of Thoracic Surgery 


Post vacant March 24, 1957 Salary £745 per 
annum. per annum for residential emolu 
ments The appointment will be for one year 
Aop at 1" stating ag nationality qualih n 
and expcrience. t ther with « s of not mor 

4 


han three testimonials. to be submitted immedi- 
ately to the Hospital Secretary, City Hospital 
Hucknall! Road, Nottingham (4344) 


UROLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN UROLOGY 
for duties at the Bradford Royal Infirmary (65 


urology beds) Approximately one-fifth of the 
duties will be gencra sure al Non-resident 
Post vacant end of June Applications, stating ag 

qualifications, and details { present and previous 


appointments (with dates), togcther with the names 
and addresses of three referees, to the Secretary, 
joint Registrars Committee, Park Parade, Harro 
gate, by March 14, 1957 (ORR) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


PUBLIC HEALTH 


CITY OF NOTTINGHAM 
Health Services 


APPOINTMENT OF MEDICAL LOCUM TENENS 


Apr noms ar invited from dical practi- 
toners xperien of Maternal and Child 
Health for a | im Tenens appointment from May 
to September, 1957. Salary w be at the rate of 


£1,050 per annum Ap ns 
the names of two persons to wh 
be made. should be scnt to the M 
Health H redon Street, Notting 
than M 7 1 J. Owen Town C€ k 
Guid Notungham (9813 


reference may 
fica! Officer of 


| 


BRITISH MEDICAL JOURNAL 


CITY OF STOKE-ON-TRENT 


SENIOR MEDICAL OFFICER 
(Matereal and Child Welfare) 


Applications are invited for the above appoint 
ment from registercd medical practitioncrs (women) 
holding a Diploma in Public Health and having 


xtensive experience im maternal and child 

welfar und «genera public The 
salary will be on the Whitley € $20 
by £50 by to £1.955 in- 
the 


t responsibil under 
Officer of Health, r carry 
ive duties f the Materna and Child 


rativ 


ch duties as the Medical Officer « 
may from time to time determin The 
nt will be subject to the provisions of 
yma! Health Service (Superannuation) 
1947, and the success! candidate 
“ t required t pass a medical ¢xamination 
Applications (no forms), in envelopes endorsed 
*“Semor Medical Officer (Maternal and Child We 
fare together with copies of three recent testi- 
monials. or names of three referees, to be delivered 
to the Medical Officer of Health, Public Health 
Peter's Chambers. Glebe Street 

’ e not later than March 16. 1957 
Harry Taylor. Town Clerk (9812) 


COUNTY SOROUGH OF CROYDON 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 


Applications are invited for this established 
appotntment from registered medica! practitioners 
having at lcast three years’ experience after quali 
fication, for duties mainly in the School Health 
and Maternity and Child Welfare Services 
Possession of the DP.H. or DCH. will be an 
advaniag Salary within the scale £1,050 by £50 


to £1.20 £1,475 per annum Applica- 
tion f Medical Officer of Health 
45, Welles Croydon) must be returned 
to him than March 23 1957.—E 


erk (42 


GLAMORGAN COUNTY COUNCIL 


Applications are invited from malic medical 
practitioners, preferably with refraction experience 
for appoimtment as whole-tume 


ASSISTANT MEDICAL OFFICER 


in the Neath and District Health Division. Salary 
scale £1.050 tw £1,475 per annum Application 
forms and particulars from County Medicai Officer 
County Ha Cardiff —Richard John, Clerk of the 
County ¢ n (4218) 


MID-WARWICKSHIRE JOINT SANITARY 
COMMITTEE AND WARWICKSHIRE COUNTY 
COUNCIL 


DEPUTY MEDICAL OFFICER OF HEALIN 
AND ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH 


Applications are invited from duly qualiticd 
medical practitioners for the post of Deputy 
Medical Officer of Health to the Mid-Warwick 
shire Joint Sanitary Commiuttce and Assistant 
County Medical Officer of Health to the Warwick- 
shire County Council, which posts together con 
stitute a wholc-tume appointment, the ume being 
allocated equally between the Mid-Warwickshire 
Joint Sanitary Committee and the County Counci 
The officer appointed must hoid the Dipioma in 
Public Health The inclusive salary will be at 
the rate of £1,412 18s. 4d. per annum, rising \ 
& maximum of £1,813 10s. 10d. per annum by th 
following annual increments: three of £58 15s 
one of #6) 17s. 6d.. one of £59 7s. 6d., and three 
of £34 7s. 6d.. for convenience the increments of 
the tw ippointments have been added together 
In addition, travelling and subsistence allowances 
will be payable in accordance with the scales 
adopted by the County Council The appointment 
will be made by the Mid-Warwickshire Joint 
Sanitary Committee, and the successful applicant 
will subsequentiy be appointed by the Warwick 
shire County Council as an Assistant County 
Medical Officer of Heaith for the administrative 
County of Warwick with duties in connection with 
the health and school medical services of the 
County Coun The Joint Sanitary Committe< 
is comprised of the following local authorities—the 
Boroughs of Royal Leamington Spa and Warwick 
the Urban District of Kenilworth, the Rural Dis- 
tricts of Southam and Warwick. The appointment 
of Deputy Medical Officer of Health to the Joint 
Sanitary Committce is subject to the Sanitary 
Officera (Outside London) Regulations, 1935 and 


1951 Temporary accommodation in a council 
house in Leamington Spa lable to the 
st ssful int a xcriod to 
giv n a] nity J native 


. iment May 
be obtained from the undersigned, by whom app 
ns ed not later than March 30 
1997 —T. W. H. Watkiss, Clerk of the Mid 
Warwickshire Joint Sanitary Committ 23 
Waterloo Place. Leamington Spa (42 
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COUNTY SOROUGH OF SOUTH SHIELDS 


ASSISTANT MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners for the above supcrannuablc appoint 
ment The duties will be mainly in connection with 
the Maternity and Child Welfare and Schoo 
Health Services. The possession of the D P.H r 
D.C.H. of previous experience in public health 
work would be an advantage Salary £1,050 by 
£50 to £1,200 by £55 to £1,475 per annum, the 
point of entry to be fixed in accordance 
qualifications and experience. Further details 
application forms may be obtained from 
Medica! Officer of Health. Public Health Depa 
ment, Stanhope Parade, South Shicids, to whom 
they should be returned not later than March 16 
1987.—R. S. Young. Town Clerk (4346) 


PERTH AND KINROSS COUNTY COUNCIL 


SENTOR ASSISTANT MEDICAL OFFICER 


Applications invited for the above appointmeat 
from male registered medical practitioners with 
D.P.H. ofr equivalent and with ecneral public 
health expericnce. Salary on scaic £1,150 to £1,575 
with placing Full particulars and forms of appli- 
cation from the Ccumty Clerk, County Offices 
Perth. Applications to be lodged by March 25, 
1957 (4358) 


WILTSHIRE COUNTY COUNCIL 


Applications invited from registered medica 
practitioners for two posts o 

ASSISTANT COUNTY MEDICAL OFFICER, 

SCHOOL MEDICAL OFFICER 

Possession of DP.H or DCH. an advantage 
Salary £1,050 to £1,475 Application forms from 
of the Counci!, County Hall, Trowbridge 
returnable by March 18, 1957 (4199) 


WORCESTERSHIRE COUNTY COUNCH 


ASSISTANT COUNTY MEDICAL OFFICER 


Applications nvited from registered medical 
practitioncrs (men fr women) for this apr niment 
The duties will chiefly concern School Health and 
Child Weilfare Services DCH. of DPH an 
advantage Salary travelling amd subsistence 
allowances on nationa ale Additional £200 per 
annum paid for occaswnal duties during the 
al Officer of Health for 


Halesowen and Stourbridge B ahs and Medical 
Superintendent of the Hayley Green Isolation Hos- 
pita Application forms from County Medical 


Officer. County Buildings, Worcester. (S.18) (9957) 


GOVERNMENTAL 
MINISTRY OF LABOUR AND NATIONAL 
SERVICE 


Medical Boards and Disablement Advisory 
Committees 


From time to time vacancics occur in the pancis 
of medical practitioners who are prepared to scrve 
as required, as membcrs f National Service 
Medical Boards Such Boards meet at intervals 
according to the requirements of the area, and 
payment is on a sessional basis A gcneral prac- 
titioner wishing to be considered for any vacancy 
which might arise in the panel of the Medical 
Board nearest to the district in which he resides 
should make his wish known to the appropriate 
Local Medica! Committee or to the Secretary, 
Misistry of Labour and National Service, Baynards 
House, 1-13, Chepstow Place, Westbourne Grove 
London, W.2 

Occasional vacancies also occur in the mer-ber- 
ship of that Department's Disabicment Advisory 
Committees and their Panels Membership of a 
Disablement Advisory Committee is unpaid but 
service on Panels is remunerated on a sessional 
basis A genera! practitioner wishing to be con- 
sidered for such appointments should similar'y 
pply to his Local Medical Committce or the 
Secretary. Ministry of Labour and National Ser- 
vice, 32, St. James’s Square, §.W.1, though there 
is a waiting list at present for the London areca 

(4179) 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 


The following appointment as Appointed Factory 
Doctor is vacant: Friockheim, in the County of 
Angus Applications, which should be reccived 
not later than March 23, 1957, should be sent to 
Chief Inspector of Factories, 8, St. James's Square, 
London. S WI (4312) 


BRITISH MEDICAL JOURNAL 


REPUBLIC OF GOVERNMENT OF MAURITIUS 


APPOINTMENTS COMMISSION, Dublin 


SENIOR MEDICAL OFFICER OF HEALTH 


POSITION VACANT, 
GYNAECOLOGIST, 


51 


HOSPTIAL OF ST. RAPHAEI 
Chapel Street, New Haven, Connecticut 


rec-year appre 
SURG 1c at RESIDENCY 
ed ecneral hospital situated 
ty and Boston Minimum 


! month, plus mpicte main 
nt allowan $80 00° per 
1 is ad nifm t rm 
write to Orl ando ia. MD. Chief 
(4074) 


OVERSEA (Vacant) 


tralian Government Th Post is 


THE FEDERATION OF 
RHODESIA AND NYASALAND 


ASSISTANT WANTED, VIEW PARTNERSHIP. GOVERNMENT OF 


D 
T 


MOTHERS’ AND BABIES’ HEALT 
ASSOCIATION OF SOUTH AUSTRALIA 


MEDIC Al 
ar 


a Central Ex tive Committee, with active 
rt and financial assistance from the South 


£A.2,500 per annum The Director will be 
ble to the Central Committe Duties 
de supervision and administration t untry 
city infant welfar centres, baby health trains 
mothercraft training § sch in Adelaide 


“ far c of mothers 
18, 1957 Further 
the Secretary, 200 

(9700) 


months beginning July 1, 1957 


GOVERNMENT OF THE NORTHERN REGION 


annum and full maintenance Advance on passage 
expenses considered for a suitable applicant. Please 


PPORTL NITY AN ENERGETIC 


Hospital, $50, University Ave, Toronto, 2, Ontario, 
anada (4261) 


NEW MOUNT SINAL HOSPITAL 
Toronto, Canada 


RESIDENCY IN GENERAL PATHOLOGY 
(Surgical and Autopsy) 


residency in general pathology, fully approved 
the Royal College (pre-rm for specialty 
training), is available n this for twelve 


institution of 
beds is an active, fully accredited gencral hos- 
with a superbly cquipped and staffed depart 

pathology Remuneration $1,500 per 


all pertinent information when applying and 
se photograph Applications should be sent 
the Director of Laboratories. New Mount Sinai 


OPPORTUNITY FOR PSYCHIATRIC RESI. 
fency training for a limited number of Physicians 
starting immediately, or July, 1957 Accredited 


Jack A. Wolford, M.D., Superintendent, Hastings 
State Hospital, Ingleside, Nebraska 


two years’ training Salary range %$400-$450- 
a month For further information contact 


UNIVERSITY COLLEGE HOSPITAL, Ibadan, 


PROGRESSIVE STATE MENTAL HOSPITAL IN 


The Board of Management invited application 


bove 


1.596 per annum, plus an inducement addition 


payable to 
Successful candidates will be asked to assume duty 


GOVERNMENT OF NORTHERN RHODESIA 
fepartment will be established in the new Teaching 
Hospital The appointment wil! be initially for 


Ses. HER MAJESTY’S OVERSEAS CIVIL SERVICE 


mutual agreement, for a further tour of 12 months 


MFDICAL OFFICER 


required in North Borneo for general 


gratuity of £37 10s. will be paid for cach com- 
pleted term of three months’ service An outfit 
allowance of £60 is payable on first appointment 
Partly furnished quarters are provided at a rental 


limited administrative 


month of service in Niacria. Free first-class passages 
are provided for expatriate doctors and their wives 
on first appointment and on compiction of their 
avreement Free first-class passages to 


Candidates should possess qualifications registrable 


expatriate doctors. Free first-class passages will be 


Nigeria 
Children’s Department 


SENIOR REGISTRAR (1 of 2) 


medical practitioners with the requisite post- 
fuate experience and qualifications for the 
post in the almost completed tcaching hos 
Ibe salary offered for the post is: £1,428 
annum, rising by three annual increments to 


an cxpatriate doctor of £300 per annum 


wit June, 1957, when it is expected that the 


tour of 12 months, and will be renewable, by 


satisfactory completion of the agreement a 


of salary, excluding inducement allow- 
and the officer appointed will be cligibie for 
days’ leave on full pay for each completed 


in certain circumstances, be provided for non- 


ded on vacation Icave. Successful candidates 
be gible for children’s allowan in accord 
with current regulations Arrangements can 
mad t enable doctors to continue their 
nal Health Service Supcrannuation Scheme 
tions, and details of the revised salary and 


ty in such cases will accompany application 
rms Applications should be submitted not later 
March 23. 1957 ym the appropriate forms, 

h will be forwarded, togcther with additional 
rmation, on receipt of an addressed foolscap 


one +t the Adviser on Staff Recruitment 
n Office. University Cotleae Hospital, Thadan, 
atherine Place, Palace Strect, London, S.W.1, 

(447 
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| 
| #3 

OBSTETRICIAN- required for Public Health Administration in one oe 
ava 
way County Council more districts, particularly control of building. | y 
Esser nclude (i) at least seven | hygienic condition f premises, factories shops 
vears’ experience, at jeast four of which wer ten 

fevoted mainly to Obstetrics and Gynaecology, (i) ent urol, port Health, night soil m 

, ind scavenging ind all matters connected with 

177 en ronmenu ym@ienc an cait Guce mn andi 

with permission to engage in private practice The caitradie im 
|} United Kingdom and D_P.H Appointment on con- | 

’ eryperogatton, lowed the use of certain | vact for three years with grauity (taxable) of £50 | 

te hin pointment on form quart ay n satisfactory mpletion o q 

: app aim n App! ati n forms and | comvact. Salary scale £1.066 06 £1.56 | 
particulars from the Sccretary of the Commission, | at 9% R 
Latest f has salary An officer not all ted Govern | Applications fully qualified 

nent quarters may be reimbursed differer between | Medical practiti male <« female. for the 

m March 29. 195 (4186 Mou 

| appr wed rent paid for a furnished private house POSIUON OF | edical Director of the » and ‘2 
(subject to a maximum of £22 10s. a month) and | Babies’ Health Ass ition of South Australia ay 
| the 10% of salary normally paid for a Government | The Association is a charitable organization which ia 
’ hous« An officer in hotel or boarding-house re- | # responsible for the greater part of the Infant 
ee garded as paying rent for first 21 days at one-hait | Welfa red ‘eee 

AUSTRALIA. COUNTRY MEDICAL PRAC- harge for himself and family Income tax at loca su Sy 
TICE takine 2 Leate for 18 months. | rates Fr passages Any ation forms from 
Furnished house and practice rent lis Director R uitment, Colonial Office, London, | 
Reply Box 429. BMJ S.W.1 (quoting BCD 117/52 021) (4256) 

n 

of Hon pathy Ex ent prospects.—Apply Box Ministry of Health w be encouraged to investi i = . 
4% BMJ health problems affecting the 
and infants Closing date May 
VACANCY: LEPROLOGISI | details can be obtained from 
. 

ASSISTANTSHIP COSTTION Norts Terrace. Adelaide 
highly qualified gcneral practi Applications are invited from medica prac 4 
Quecnsiand Salary £2,500 p car titioners interested in the diagnosis, treatment, and 
FRCS M.R.C.P timate biective third Federal Pub Service. Salary Fixed rate: £2,550 
shar in specialist linic partnership t be estab | per annun The s sstu ipp int w he p i 
schools, and haspital facilities ever assistanc Luapula Leprosy Settlement in Northern Rhodesia Bc: 
rendered for accommodation and transport. Apply Application forms and further details from Secre = Sx 
with details of exp “n references, and personal | tary (R), Rhodesia House, 429, Strand London, ee 
hotograph David W Reid Media Agcont W.C.2. Closing date March 30 (4220) | 
Wickham Terra Brisbane Queensland | 

DEATH VACANCY FOR SALE. GNERA | 

7 

Practice, one surviving partner, pleasant and safe f _ 

= ENTOMOLOGIST 

Tasman “ n first insta giving full par- Regional Unit responsible for advising on local t f 
Status. religion, et to Box 337, BMJ ficld research and involves touring throughout the ; 
Region Candidates should possess at icast second- — 
CONTINENT. RADIOLOGIST (DIAGNOSTIC) class honours B.Sc. with some postgraduate experi 4 
required for six months, possibly necr Salary nee, and have interest in problems of insect con- ' 2 y 
per month Full details from Medica Previous experience in mosquito control not 

Square, W.C.1. (Agents.) ywobation tor permanent and pensionable employ 
ment Pension (non-contributory) at ratc of 
CATHOLIC MISSION HOSPITALS. VACAN- 600th = = : 
cies in East and West Africa and India.Apply | to £1,950 year. Or (b> on short 
Secretary, Damicn Socicty, 4 Fitzwilham Square n 25) a , 
Dublin (7130) term contract (2 tours cach of 18-24 months) with fs - 

salary of £870 to £2,118, and gratuity (taxable) 

nths’ cluding leave) Compulsory 
VIRGINIA, 4.600 beds. expanding staff. javites | to Widows" and Orphans Pension 
from $8,040 (approximately £2,750) All modern at local rates 
ve grante ach to ce SSagcs 7 
d lows s for child p 
M.D.. Supt.. sending full resumé io first letter. to | for first child, £96 for second, ond | 
27 i 20 a yea » fo con 
clude clinical and radiological examination of 
miners (European and African). Officer will be 
stationed at Kitw and will work under super 
vision of Chairman (a Medical Specialist) of the | ES clinical work 2 
Si'icosis Medical Bureau Kitwe is a town of in tropical and other diseases, maternity and child Sy os 
considerable size with agrecable climate and many welfare, promotion of public and rural health Ds 
social amenities. Post offers excelicnt opportunity and sanitation, with dutics 
for experience in discases of chest and research in Must be prepared. if necessary, to perform emer- an Ope . 
Appointment on permancnt basis gency surgery, attend midwifery cascs, and travel 
with pension. ofr short-term contract with eratuity to outlying places (in district to which posted) ro! we 
(taxable). Candidates from National Health Secr- | 
vice may retain superannuation rights (up to six in United Kinedom and have had at least one # ae 
years) and receive gratuity (taxable) of 20% of year’s postgraduate hospital experience ; D.T™.M 
newrer—ate of salary at end of engagcment Salary & H. desirable but not essentia Appointment “ ee ‘a 
sca 1.245 to £2,030 a yea starting salary de | n permanent basis with pension (non-contridutor 
pending upon ag and expericnce Pension for | 1/600th of final pensionable emoluments for each pr 4 
permanent appointment at rate { | 600th of fina! completed month of pens: 
pensionat ‘ uments for each mpleted month | scaic. in jing Inducement Pay 28 to £2.32 an ¢ : 
of for ntract intment | a vear In addition, married officers with one or b 
£37 10s for cach mpleted three months of ser more dependent children under 18 years receive N , an a 
vi Fre passages provided in both directions | allowance of ff salary with a maximum of C ‘7 = 
for flicer and ind assisted passages for 1140 a vear. and an education allowance £140 
children Housing available and married candidates a year f r each of up to 
may take family Candidates (male niv) should | S and I8 years educated outside ort ornco ates. fee 
be aged 25 ¢ 7S. possess medical qualifications | Quarters provided at w rental, Fr passages for “ Pee 
registrable in United Kingdom and have had at | officer, wife. and up to three children under 18 in es 
east twelve months’ post-graduate experience Ap- | vears of age Generous Icave Income-tax at en 
plication forms from Director of Recruitment | local rates Application forms from Director of Lon : i i“ 
Colonial Office, London, S.W.1 (quoting BCD Recruitment Colonial Office London | 
1173/02) (4351) (quoting BCD 117/21 04) (4349) | P 


5? 


Oversea (Vacant)—contd. 


ADMINISTRATION OF THE 
Or GOOD HOPE 

Joint Medical Staff for 
Teaching Hospitals 


PROVINCIAI 
CAPE 
University of Cape Town: 
Groote Schour and other 


VACANCIES: 
are invited trom r 
lime nt t 


App gistercd medical 


prac 


ahons 


titioners f 


vacant posts at tt 
Observatory, Car lown 
Departmcat of Radio-diagaosis 

(a) MEDICAL PRACTITIONER, Grade F 
with salary at annum 
(fixed nd 

ib) MEDICAL PRACTITIONER, Grade C 
with s m (fixed) 

In ad 

st ving al 
time t un by the 
unting ¢t i 4 per 
marricd 


ann 


at the rate of £1,345 
the Dasic 6a non-pens abic 


wance al rates f[ scribed trom 


ime 


versity 


erve jointly Administration and 


registered ‘Sy in 
be in possession 
diploma or deg 
date must 
after gradua four 
registration f which not 
shal! have been 
in Radio-~<liagnusis 
slate whe 
appointment at a 
obtaining appointment to th 
to furnish part ars in ree 
“) Acaden 

held and ti stan 
feani nal examinat 


appropriate postgraduate 
Grade Th esstul 
than five years’ experience 
experience after 
than three years 
ining as a St alist 
andidates are req sted t 
be prepared to accept an 
grade if not successful in 
r, and 


SUCK andi 


years” 


less 


ver 
rked and 
thre 


individual w 
(ii) Names of 
medicin 
referees nfidential 
Director of Hospital Serv s, PO 
Cape Town, before the closing date for 
Application must b 
prescribed form, Staff 
fetails as regards 
btain 
ith Africa 
W.C.2 The 


19 
which 


“andi 
y 


April § 
date 


than 
earlicst can assume 


(4104) 


on 


UNITED HOSPITAL, PORT CHESTER, NEW 


YORK, U.S.A 290-bed, fully approved ecnera 
hospit offers ne year Internship to 
graduates of a ved medica ! s i 
beginning J 1. 1987. Stipend $200 monthly 
plus room and niforms. meals may be purchased 
at nominal { n the hoanit sfeteria. Address 
a at to Administrator, United Hospital, 406 
Boston Post Road, Port Chester, New York, US A 
(4262) 
UNIVERSITY OF SASKATCHEWAN 
Department of Anaesthesia—University Hospital 


CLINICAL AND RESEARCH FELLOW 
(non-resident) 


Applications ate invited from q fied medical 
practitioners for the ab post Duties will 
in j administration of anacsthetics and assisting 
the staff with teaching of students and house staff 
as we as with research projects The Department 
is fully approved by all examining specialty bodies 
in Canada. the U.K. and the United States. Com 


pletion of training is a prerequisite and preference 


will be given to holders of the F.F.A.R.CS. or 
equivalent qualifications such as American Boards 

r niment is to start on July 1, 1957, and will 
be tenable for one year Remuneration Can 
$5,000 per annum Applications, including recent 
photograph, curriculum vitac, and three references 
should be addressed t Gordon M Wyant 
FFARCS.. Professor of Anaesthesia, University 
of Saskatchewan, Saskatoon, Canada (996! 


WANTED, FOR THE GENERAL HOSPITAL, 
ST. THOMAS, ONTARIO, CANADA, INTERNS, 
Salary $150.00 monthly, with full maintenance and 
laundry The Hospital Board will provide passage 
to Canada This passage money wil] be deducted 
over a twelve month period from pay. bul one- 
half will be refunded on mpliction of one year's 
service. The Hospital has 285 beds and 61 bassin- 
ettes, opened in May, 1954, and fully —— 
A rotation system 


is provided. 4200) 


BRITISH MEDICAL JOURNAL 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for two posts of 
REGISTRAR OR SENIOR REGISTRAR 
IN MEDICINE 


at this teaching hospita which is in special rela 
bons with t University London The 
s an € quired to commence 
d M and October, 1957 One of the 
al niments r cigh m months and the other 
for ome yea and the salarics will be within tbe 
scalcs £901 £100 to £1,100 £1,200 by £100 to 
£1.500 pe n n nding on prev ss experi 
en and qualificat If available, an unfur- 
n j flat w vided at a rental of 5% of 
sal . a ving-out a wance of up two 
£200 pe ymum for a married person, £150 for a 
single wi be granted Return passagcs 
from and to the ntry of recruitme are provided 
for th : nce but not for wil and family 
Further r ma may be btaincd from the 
Hospital Manager and Secretary, | versity Col- 
ege Hospital f the West Indices, Mona P.O 
Jamaica, B.W.1.,. to whom af ations, stating age 
nationality, qualifications and expcrienc together 
with the names and addresses f three referces, 
should be sent not later than March 22, 1957 
(99600 


UNIVERSITY COLLEGE OF THE WEST 
INDIES 


Applications are invited for 


(A) SENIOR LECTURESHIP or (B) LECTURE- 


SHIP IN OBSTETRICS AND GYNAECOLOGY 
reading for 


ide instruction of students 


s of University of Lond 

work in University Colleg 
A) £1,700 by £100 to £2,400 per 
£1,100 by £100 to £1,500 by £100 t 
annum Entry point in scales, and 
de (honorary) appointment on Hospital 
Staff, determined by qualifications and experience 
allowance F.S.S.1 Unfurnished accom- 
modation at rent of 5% of salary Passages paid 
for pt five persons on appointment, normal 
termination and study leave (once cvery three 
years). Duties to be assumed by October 1, 1957 
Or as soon as possible thereafter Detailed appli 
cations (10 copies) giving full particulars of qualifi- 
cations and experience, and the names of three 
referees, should t by April 8, 1957, by 


the Secretary. Senate Committee on Colleges Over- 
seas in Special Relation, University of London, 
Senate House, London, W.C.1, from whom further 
particulars may be obtained (4348) 


(U.S.A.) MENTAL HOSPITAL PHYSICIANS 


These positions involve the performance and 
supervision of medical care and adm ative 
services for patients in a 2,800-bed mental! hospital 
in the Shenandoah Valley of Virginia Merit 
incr ation, and sick leave with pay, retire- 
men b 


nistr 


C8, Vac 


chts 

STAFF PHYSICIAN 
of psychiatric exper 
must have been in a mental 
practise medicine in State 
Starting salary $8,784 per year 

JUNIOR PHYSICIAN 

Graduate from a recognized medical college sup- 
plemented by one year of rotating internship in an 
d hospital; licence to practise medicine in 
cligibility therefor Starting salary $8.400 


Two years 
of which 
heence 
therefor 


enc at least one 
hospital ; 


or eligibility 


approv 
State if 
per year 
Apply for the above positions to Superintendent, 
Western State Hospital, Staunton, Virginia, U.S.A 
(8902) 


WESTERN REGION OF NIGERIA 


ANAESTHETISTS 


mostly at Adeoyo Hospital, 
include sessions at other Govern 
in the Region. Candidates must 
possess medical qualifications registrable in United 
Kingdom, F.F.A., of cquivalent, and at ic six 
years’ post-regiswation experience in full-time anacs 
thetist appomtments Appointments may be (a) 
from National Health Service, candidates retain- 
ing superannuation rights up to six years, and 
receiving gratuity (taxable) of 20 of aggregate 
of salary ; or (b) on short-terfi contract (one tour 
lirst instance of 12-24 months’ duration accord 
age Salary under (a) £2,220 a year, and 
(b) £2,664 and gratuity (taxable) on satisfactory 
completion of contract at rate of £37 10s. for each 
completed period of 3 months’ service (including 
leave) Officers appointed under (b) required to 

ntribute to Widows" and Orphans Pension 
Scheme. Quarters provided at low rental Taxes 
at local rates Annual leave permissible ; gencrous 
home leave granted after cach tour of 18-24 
months Free return passages for officer, wife, 
and children (up to 3). Application forms from 
Director of Recruitment, Colonial Office, London 
S.W.1 (quoting BCD 117/410 /028) (4352) 


SPECIALIST 


Duties 
but wil 


required 
Ibadan 
ment hospitals 


ast 
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WELLINGTON HOSPITAL BOARD 


ASSISTANT ‘RADIOLOGIST 
Wellington Hospital 
registered medica 


Applications are invited from 

practitioners for the full-time position of Assistant 
Radiologist at the Wellington Hospita A 

should qualify as Senior or J wv Specialists as 
defined in the New Zealand Hospital Employment 
Regulations, 1952 Ihe positk is sut t 
grading The minimum salary in accordance with 
the Regulations for Senior Specialist is £2,000 per 
annum, New Zealand currency, and for Junior 
Specialist £1,600 per annum New Zealand currency 
Duties are to commence as soon as possible after 
the closing date of applications. Intending appli- 
cants should apply to the High Commissioner for 
New Zealand, 415, Strand, London, W.C.2, for a 
schedule of information regarding this position 
Applications close with the Secretary, Private Bag 
Wellington Hospital, Wellington, New Zealand, at 
9 a.m. on Tuesday, April 23, 1957.—J. B. 1. Cook 
Secretary (9928) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL 
(University of London) 


SENIOR LECTURER OR LECTURER 
IN PHYSIOLOGY 

Applications are invited from medical graduates 
for the above appointment Salary scales: Senior 
Lecturer £1,250 to £1,750; Lecturer £900 to £1,400 
Commencing salary in cither grade according to 
qualifications and experience, with F.S.S.U. pro- 
vision and family a wance The appointment wil! 
take effect nominally from August 1, 1957. Further 
particulars and application forms may be obtained 
from the Secr y, Charing Cross Hospital Medical 
School, 62-65, Chandos Place, London, W.C.2, to 
whom completed applica ns should be submitted 
later than April 15, 1957 (4282) 


NORTHERN GENERAL HOSPITAL, Edinburch 


Applications are invited for 
CLINICAL RESEARCH FFLI OW SHIP 
The successful candidate will be attached to the 
Unit for Chronic Rheumatic Diseases, Northern 
General Hospital The appointment will be for 
one year in the first place, but the Fellow will be 
eligibie for re-appointment for a second year 
Salary £850 to £1.200, depending on qualifications 
and experience The Fellow would take full part 
in the clinical activities of the unit and ampie 
laboratory facilit are available for research. The 
echeme is supported by the Nuffield Foundation 
Applications, with names and addresses of two 


cs 


referees, to the Secretary Edinbureh Northern 
Hospitals Board of Management, Ferry Road, 
Edinburgh, 5, as soon as possible (4242) 


THE UNIVERSITY OF LEEDS 
Department of Medicine 


Applications are invited from qualified medical 

practitioners for appointment as 
LECTURER IN MEDICINE 

at a salary on a scale £1,100 by £100 to £1,700 a 
year, according to qualifications and experience 
Applications (ihree copies), stating date of birth, 
qualifications and experience together with the 
names of three referees, should reach the Registrar, 
the University, Leeds, 2 (from whom further par- 
ticulars may be obtained), not later than March 30, 
1957 (4227) 


THE UNIVERSITY OF SHEFFIELD 
Applications are invited from medically qualified 

persons for the following posts : 

(a) LECTURER IN ANATOMY 

(b) DEMONSTRATOR IN ANATOMY 

(one or two) 

to begin duties October 1, 1957 
Lecturer, £1.000 by £100 to £1,700. Demonstrator 
£700 by £100 to £900, with F.S.S.U. provision and 
family allowance Initia! salary on either scale 
according to qualifications and experience The 
laboratories are well equipped for histologica). 
histochemical and experimenta! research Further 
particulars should be obtained from the Registrar 
to whom applic ations (four copies) should be sent 
by April 13, 195 (9616) 


Salary scales: 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN PATHOLOGY AT THE 
ROYAL INFIRMARY 

Applications are invited for a Lectureship in 
Pathology Salary according to placement on 
University scale for clinical teachers The final 
maximum is £1,750 per annum F.S.S.U. and 
family allowance benefits. Applications (12 copies) 
should be lodged, not later than March 30, 1957, 
with the undersigned, from whom further particu- 
lars may be obtained.—Robt. T. Hutcheson, Sec- 
retary of University Court. (4283) 
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the ag nent ent d nt between the Cape 
Provin Administration and the Unimumm of — 
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University and Research 
Appointments, etc.—contd. 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for a post of 
LECTURER or ASSISTANT LECTURER 
IN PHYSIOLOGY 


» begin duties as soon as possibile. Salary scales 
(a) for candidates holding a registered medical 
qualification, Lecturer £1,000 by £100 to £1,700; 
Assistant Lecturer, £700 by £100 to £900; (b) for 
other candidates, Lecturer £650 by £50 to £1,350; 
Assistant Lecturer, £‘ £50 two £650. Com- 
mencing salary in cither grade according to quali- 


50 by 


fications and experience, with F.S.S.U. provision 
and family allowance Applications (six copies) 
should be sent to the Registrar, from whom further 
particulars may be obtained April 6. 1957 


(9614) 


BRISTOL HOSPITALS 
RESEARCH FELLOWSHIP IN PAEDIATRICS 


are invited for an appointment as 
Pacdiatrics The project 
a study of respiratory 


UNITED 


Applications 
Research Fellow in 
involves in the first instance 
function and structure in health and disease in 
the early years of life, with particular reference 
to recurrent or persistent infection and its long- 
term effects. The candidate appointed will carry 
out research in the United Bristol Hospitals, under 


the direction of the Professor of Child Health. 
University of Bristol Technical assistance and 
equipment will be provided The appointment: 
which will be for one year in the first instance, 
will be made in the Senior Registrar or Registrar 
grade, according to age, qualifications and experi- 
ence Applications, giving full particulars, and the 
names of two referees, to the Secretary, Royal 
Infirmary, Bristol, 2, by Monday, March 25, 1957 

(4210) 


WILL EDMONDS CLINICAL RESEARCH FUND 


Applications are invited from registered medical 
practitioners for a 
FELLOWSHIP 
at an initial salary at the rate of £1,250 a year, 
to be awarded for clinical research in hospitals in 
the Metropolitan area of London. The appoint- 
ment will be made for a year in the first instance 


but the holder will be cligible for rcappointment 
annually up to a total period of three years, with 
éalary increments at the rate of £100 a year. The 
subiect of the research must be approved by the 
Will Edmonds Clinical Research Fund Committec 
The appointment will be on a full-time basis. The 
applicant should state qualifications, the line of 
research proposed and the hospital at which th 
work will be done Further details may be 
obtained from the Assistant Secresary. the Royal 
College of Physicians, Pall Mall East. London 
S W.1, by whom applications for the Fellowship 


two referees, must 
31, 1957 (4345) 


a mpanied by the names of 
be received not later than May 


PERSONAL 


SLEEPER PINS, FOR FRESHLY PIERCED 


Made for precision in 


ears. Designed for safety 

9 ct. gold Price with postage 30s.—K. Corbett, 
First floor, 21, South Moltoo Street, W.1. Hyde 
Park 5905 

NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonia's when replying to advertise 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue. 


AND LECTURES 


M.R.C.P. LONDON. Correspondence coaching 
course recently prepared by experienced tutors, 
includes help with the clinical examination.— 
Write, J. Arnold, 189, Regent Street, W.1 


EDUCATIONAL 


FACULTY OF ANAESTHETISTS, ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 


A course of twenty-four lectures in Anaesthetics 
will be given at the College from Apri! 1 to 12 
1957. The Entrance Fee is Twenty-Four Guincas 
For further information write to W. F. Davis, Esq 
Secretary, Faculty of Anaesthetists, Royal College 
of Surgeons of England, Lincoin’s Inn Fields 
London, . (4015) 


Third Collection now ready 


REFRESHER COURSE 
FOR 


GENERAL PRACTITIONERS 


CONTENTS 


HAEMOPHILIA 

HEAD INJURIES 

PREVENTION AND TREATMENT OF TETANUS 
ANTENATAL CARE 

CHEST PAIN AND PLEURAL EFFUSION 
MISCARRIAGE 

TACHYCARDIA 

MEDICAL ASPECTS OF AIR TRAVEL 
CONVULSIONS IN CHILDHOOD 
RECURRENT BOILS 

PROLAPSE 

LATE AND LATENT SYPHILIS 
INJURIES TO THE BACK 
ANTICOAGULANT THERAPY 


PSYCHIATRIC TREATMENT AND THE LAW 
TREATMENT OF GONORRHOEA 
MEDICO-LEGAL ASPECTS OF ABORTION 
HEART BLOCK 

TREATMENT OF BURNS 

GALL-BLADDER DISEASE 

RHEUMATOID ARTHRITIS 

FRACTURES IN THE AGED 

SERUM REACTIONS 

EXPOSURE TO HEAT AND SUNLIGHT 
QUARANTINE AND ISOLATION 
LACERATIONS OF THE HAND 
RHEUMATIC FEVER 

PEPTIC ULCER 


RESUSCITATION AFTER DROWNING HYSTERIA 
ANAESTHETIC EXPLOSIONS CARCINOMA OF THE BREAST 
SURGICAL RELIEF OF PAIN APOPLEXY 


TREATMENT OF ACCIDENTAL POISONING 
DEATH CERTIFICATION 
INTERMITTENT CLAUDICATION 


GLANDULAR FEVER 
IRREGULAR VAGINAL BLEEDING 
NEPHRITIS 


DISSEMINATED SCLEROSIS MY XOEDEMA 
INTERPRETATION OF WOUNDS BREAST-FEEDING DIFFICULTIES 
TYPHUS GROUP OF FEVERS PYELITIS IN CHILDREN 
VERTIGO LEUCORRHOEA 


SCROTAL SWELLINGS 

INDIGESTION IN CHILDHOOD 
CORTISONE AND CORTICOTROPHIN 
SPECTACLES 

SUBACUTE BACTERIAL ENDOCARDITIS 
THE ANXIETY-STATE 


INTESTINAL WORMS 

DIAGNOSIS OF SMALLPOX 

ABDOMINAL HERNIA IN CHILDHOOD 
SCABIES AND LICE 

ACUTE OSTEOMYELITIS AND SEPTIC ARTHRITIS 
MENTAL DEFICIENCY 


THIS VOLUME ALSO CONTAINS A CLASSIFIED CUMULATIVE 
CONTENTS LIST OF ALL THREE VOLUMES OF 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 


Demy 8vo. 548 pp., fully indexed. Price 25s. net. 
Available from booksellers, or by post from 3 
Publishing Manager, 
British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.I. 


Please supply : 
... REFRESHER COURSE FOR GENERAL 
Price 25s. 


PRACTITIONERS 


Third Collection. By post: inland 26s. 6d., overseas 26s. 


A remittance is enclosed for £ 3 $ 


NAME .... 
(BLOCK LETTERS. PLEASE) 


ADDRESS 
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Educational and Lectures—contd. | 
UNIVERSITY OF LONDON | 
A cture entitied “ Old and New Views con 
cerning will be given b 
Profes H. Schultz (Zurich) at § p.m. on 
Ma 14 at University College (Anaton T atre) } 
Gow weil Admission f without 
ticket —Jan Hend n. Academic Regist | 
7) | 
4307 
POSTAL COACHING FOR ALL MEDICAI 
PAAMINATIONS Examination su s 194 
1955 MRCP Load. 234; F R.CS.Eng.. Primary, | 
Ene. Final, 262; M. and D.Obdst | 
RCOG DA 42 DCH a3 Univer 
sity a Conjoint Finals ! Up-t rses 
for the M D.Lond, MRCP Ed FRC S.Ed 
DPH PEA DPM Assistance with M.D 
T? se P tus ust tut et n 
tion G E. Oates. MI M R.C Pi Lond Un 
vers Exa nP Insti n 1 R I n 
Squa I wel Phone : HOLborn 6313 
POSTGRADLATE STUDY.-D ma in Anacs 
thetics } ma in Psychological Medicin D 
ma in O haln ay Diploma in Radi 
’ n Laryvng ay D ma » Child 
t FRCS td and a Surgical Exa 
tions MRCPLond. and all Medical Examina 
MD f all Unive ses for 
xan ns Guide to 
ADI t 4 c in w hq fication they 
are Ad s Secr Medical 
spond ( Welt k St l j wil | 


THE ROYAL INSTITUTE OF PUBLIC HEALIN 
AND HYGIENE 


THE DIPLOMA TN PUBLIC HEALTH 
THE DIPLOMA IN INDUSTRIAL = ALTH 


The xt ¢ ‘ f Inst » f he thoy 
Diplom y mmence on March 1s 1957 
Tuition may be taken wh time part-time 
Prost ses nent form and f fetails may 
be obtained from t Secretary, 28, Portland Pla ¢ 
London, W.1 (T phone LANeham 2731 

"(9053 


SITUATIONS VACANT 
Nottingham No. 2 Hospital Management Committee 
Ann stions are invited from persons holding 


an appropriate scien feeree or the A.R.LC. for 
the appointment of 


Bioche mist 
within the Nottingham No. 2 Group of Hospitals 
The person appointed w work under the direction | 

Chen Patt st at the City Hospital 

where there is a fully ca ipped Biochemical! Lab 
ratory Salary in accordan with exp nee and 

qualification based on Whitley Council Scales 
within th nae of £4 £845. Applications 
etating experien ind q fications, together with 
the names of two persons ft shom reference can 
be made, should be sent to the undersigned. —J. H 
Harercaves, Group Secretary, Sherwood Hospital 
Hucknall Road N (4121) 


BRITISH MEDICAL JOURNAL 


Applicants requiring testimonials, theses, copied | 

duplicated should munikate with Manton | 

Secretarial Service, Ltd, 98, Victoria Street, SW! 
Vict 4 wh p alasts 


Hand-picked doctors’ Secretaries, including 
SRN Wigmore Agency for Medical Sccretarics 
67, Wigmore Street, W.1 HUNter 9951 2/3 | 


Typewriting and Duplicating. First-class work 


Electric typewriters Moderate.—Syb Rang, 2 
Heath ec. NWS HAM $329 0504 | 
R fers frequently de | 
ad 
pa ns, ct A h t ‘ ired im 
t Journa 

The Advertisement Director can supply | 
an 


In dealing with written inquiries 


wherever possible, put in direct contact 
with the advertisers in whose products 
they are interested | 
W rite Adverusement Wuirector 

British Medica! Journal 

BMA. House 
Tavistock Square 
London, WC.1 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Consulting Rooms and Suites with or without 
Residentia accommodauon Agents, Ley (Clark 
and Partners, Limited, 3, Wimpole Strect, W.1 
Langham 1095 


HOUSES AND PROPERTY 


The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 
under this heading. 


Charming small Manor House, Norfoik. Com- 
pact, casily run, walled garden, £3,000.—Kirk- 
patrick, Manor House, Thetford 


NURSING HOMES FOR SALE 


Bournemouth. Well equipped Nursing Home, 
regi stered 23 patients (medical, surgical, acute) 
En sition close town centre Renowned 
goodwill, Offers region £13,000, including valuabic 

choid and contents, prior auction —Rumsecy & 
Rumsey, Auctioneers, Bournemouth 


Pharmacologist /Toxico'ogist required at Ministry 
of Supply establishment. near Salisbury, Wilts 


Qualifications First or second-class honours 
dearce in biological science with at least three 
years’ postgraduate research experience including 
some in branch of Pharmacology or Toxicology 
Knowledge f statistical methods would be an 
advantage Appointment according to age, experi- 
ence, ct as Senior Scientific Officer (min. age 26) 


Salary within range £1,075-£1,.265 (Supcrannuable) 
Forms from M.L.N.S Technica und) = Scientific 
Register (K). 26 King Street. London. SW.1 
quoting G49/7A. Closing date March 30, 1957 
(431%) 


Staffordshire General Infirmary, Stafford 


Applications invited for post of 


Biochemist (non-medical) 
Senior grade In chare f biochemical! 
laboratory under Group Pa gist Whitley 
Coun salary scale and cc nditi ns of service 
stions, stating age, quali ations and experi 


ence and names of two referecs to Group Secre 
tary, Stafford H.M.C., 13, Foregate Street, Stafford 


(9537 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


AVAILABLE 
Doctor's widow (60), capable, secks residential 
post Companion housekeeper, or scecretary- 


receptionist Car driver Would consider tem 
porary holiday duties Sueeestions 449 


ACCOMMODATION 


(Coavalescence, Holidays, etc.) 
AVAILABLE 
DOCTOR'S WIDOW OFFERS COMFORTABLE 


home in peaceful surrounding to ciderly gentiemen 
or gentiewomen Charming house and gardens 
near Malvern Reasonable terms, private sitting 
and bath extra Special care for aged people 
dicts, treatments, traincd nurse available. —The 
Malt House, Upton-on-Severn, Worcs 


WANTED 
DOCTOR'S WIDOW AND CAREER DAUGHTER 
require unfurnished self-containcd flat, minimum 


four rooms and bathroom, reasonable distance City 
Box 427, BMJ 
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CARLYON BAY HOTEL, NR. ST. AUSTELL. 
SOUTH CORNWALL. To laze in comfort or be 
nergctic, here you will find the idea! hotel. Superb 
views, spacious lounges, private stuitcs Adjoining 
Golf Course, Tennis. Billiards, Swimming, Fishing 
Extensive gardens Res nt Orches juring sum 
mer. Good train service Te PAR 404 


CRUISES AND TOURS 
SEE SPAIN 
For summer sunshine in 1987. 


Still lower cost—even better value ! 
15-DAY HOLIDAYS 


Costa Brava, Ma ioTca, Ibiza, Sitges, 
Tarragona, San Sebastian, Madrid. 
By rail from 25 gns 
By air from 44 gns. (B.E.A., Air France 
Iberia) 


We are also GENERAL AGENTS for 
DUBREUIL LUXURY COACH TOURS 
fully conducted Paris back to Paris (no 
night travel), covering SPAIN, ITALY, 
SCANDINAVIA, CENTRAL EUROPE, 
FRANCE, SWITZERLAND, from 49 
gns. Special reduction for families 


Send to-day for FREE illustrated 
Brochure to DEPT. B.M., SEE SPAIN 
LTD., 78, New Oxford Street, London, 
W.C.1. 287, High Holborn, W.C.1. 


MOTOR CARS, HIRE, ETC, 


Managing Director accepting delivery of sew 

Rolls is disposing of Mk. 6 Benticy, 1952 One 
wner, immaculate condition, Bentley maintained 
50.000 miles. Offers —Telephone: Shepherds Bush 
3477 


MISCELLANEOUS 


Wanted, someone who will write up, co-relate 
and put in order the notes for an M.D. thesis. Fee 
2S guincas.-Box 437 

For Sale. X-ray with all attachments, standard 
Philips Century D Unit, 90 m.a. to 60 ma., with 
movable couch US (8) In perfect condition 
would suit cottage hospital Also Short-wave 
Diathermy and Kromayer Lamp.—Te! Tunbridge 
Wells 1706 

Lomag Binocular-operating Microscope, unased, 
for temporal bone surgcry Latest type Offers ? 

Box 316. BMJ 

Radiologist requires motor-driven tilting couch 
and rotating anode x-ray tube —Box 4450, B.MJ 


Brass and Bronze Nameplates neatly engraved, 
proof submitted. —G. Maile, 367, Euston Road, 
N.W.1 EUSton 2938 

Bronze Nameplates, send size and tettering for 
free proof Abbey Craft«emen, 78 Osnaburgb 
Street, N.W.1 EUSton ‘£722 

Bronze Nameplates with cream enamel letter- 
ing. Send size and lettering for cstimate.—Osborne, 
117. Gower Street, London. W.C.1 

Name Pilates in Bronze, Brass and Plastic, etc. 
Estimates and Sketches free —A. T. Brown & Co, 
Lid., 347/9, Katherine Road, London, E.7. 
GRAngewood 1024 


HOTELS 
ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
14 


r f Trout Fishing, and 3 Saimon Beats 

mn River Tamar and tributaries, free to hote 
guests Beats within walking distance Season 
commences March l¢ Last vear 2.245 trout and 


«salmon taken Write, Major f Morris 
I Lifton 244 


BEMBRIDGE. ISLE OF W IGHT. ‘TIT HOUSE 
COUNTRY CLUB ren from mos 
seaside hotels We aim at high standards, appcal- | 
ing to seckers of privacy and gastronomic picasures 


HOMES 


HEIGHAM HALL, NORWICH 


Private Mental Hospital Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics, 
From 7 gens. Apply Dr. J. A. Small. Norwich 20080. 

HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, §.W.) 

\ Private Home for the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy, 
Physiotherapy, etc A larec Country Mansion with 
20 acres in Green Belt Apply Dr. Madeline R 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624. Station: Taplow 


Published by the Proprictors, the British Medi 
The Gainsborough Press, St. Albans. Printed in Great Britain. Entered as 


Second Class 


a! Association, Tavistock Square, London, W.C.1. and printed by Fisher, Knight & Co. Ltd., 
at New York, U.S.A., Post Office. 
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CHARGES FOR ‘CLASSIFIED ADVERTISEMENTS ST. ANDREW'S HOSPITAL, NORTHAMPTON 


for Nervous and Mental Disorders 


To economize in paper, bookkeeping entries, and avoid delay. please send payment with the advertisement Thomas RJ ah. bane athe By 


eddressed: 
Advertisement Director, This Registered Hospital is situated in 130 acres of 
British Medical Journal,” park and pleasure grounds. Voluntary paticnts who 
B.M.A. House, Tavistock Square, London, W.C.1. ate suffering from incipient mental disorders or who 
“ wish to prevent recurrent attacks of mental! trouble. 
Members should include the word “ MEMBER " underneath their signature. temporary patients and certified patients of both 


Every effort will be made to include ** Hospital *’ and ‘* Small '* advertisements in the forth- sexes are received for treatment. Careful clinica, 
coming issue provided they reach this office by not later than first post on the FRIDAY of the biochemical, bacteriological and pathological exami- 


week preceding date of issue. nations. Private rooms with special nurses, mate 
Cancellation of advertisements cannot be accepted onday prior or female, in Hospital or in one of the numerous 
& receives after 4 p.m. on the 06 villas in grounds of the various branches can be 


to date of issue (issues affected by public holidays excepted). povided 
0 
DO PLEASE WRITE ADVERTISEMENTS AND 

MOULTON PARK.—Two miles from the main 
. NAME AND ADDRESS CLEARLY IN BLOCK LETTERS Hospital there are several branch establishments 
APPOINTMENTS and villas situated in a park and farm of 650 acres 
HOSPITALS —_ . ; Mitk, meat, fruit and vegetables are supplied to the 
PUBLIC HEALTH Minimum charge £1 16s. for 4 lines (display rales Hospital from the farm, gardens, and orchards of 


SITUATIONS Moulton Park. Occupati h f 
counting as li . Os. al ccupational therapy is a feature 
THE SERVICES e nae) a line thereafter of this branch and patients are given every facility 


AND Box number address forms part of the advertise- themselves in farming. gardening and 
INDUSTRIAL ment and counts as 6 words (i line). An additional 
WANTAGE HOUSE.—This is a reception Hospital 


EDUCATIONAL AND , 
LECTURES Is. is charged to cover box fee and addressing and in detached grounds with a separate entrance to 
SCHOLARSHIPS AND postage of replies. which patients can be admitted. It is equipped with 
STUDENTSHIPS all the apparatus for the complete investigation and 
NURSING HOMES treatment of Mental and Nervous Disorders by the 
PRACTICES (Exec. Councils) most modern methods: Insulin treatment is avail- 
able for suitable cases. It contains specia) depart- 
PRACTICES . ments for hydrotherapy by various methods, includ- 
PARTNERSHIPS INSERTION ing Turkish and Russian baths, the prolonged 
ASSISTANTSHIPS With Box No. With name and address immersion bath, Plombitre’s treatment, ctc. There 
LOCUMS 12 words 19s. (minimum charge) 18 aM 18s. (minimum charge) is an Operating Theatre. a Dental Surgery, an X- 
SITUATIONS ray Room, an Ultra-Violet Apparatus, and a de- 
PRIVATE BARGAINS — = a w ‘ar partment for Diathermy and High-frequency treat- 
(for use of members only) ‘ Additional words: 6s. for each 6, or less ment. It also contains Laboratories for biochemical, 
DISPENSERS —$—<_———_____ bacteriological and pathological research. Psycho- 
DIETITIANS NON-MEMBERS—PER INSERTION therapeutic treatment is employed when indicated 
NURSES With Box No j With name and address : an 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) | 18 words 22s. 6d. (min. charge) BRYN-Y-NEUADD HALL. -The seaside house of 
RECEPTIONISTS St. Andrew's Hospital is beautifully situated in a 
SEC.-TYPISTS 2 (SOBs. 6d. | #0 37s. 6d Park of 330 acres at Lianfairfechan amidst the 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less finest scenery in North Wales. On the North-West 
MISCELLANE OUS J side of the Estate. a mile of sea-coast forms the 
boundary Patients may visit this branch for a 


short seaside change or for longer periods. The 


PERSONAL 
NOTICES hospital has its own private bathing bouse on the 
MEETINGS PER INSERTION seashore. There is trout-fishing in the park. 
COMMERCIAL APPTS. With Box No. With name and addr > 
HOTELS 12 words 37s. (minimum charge) | 18 words 3s. charge) | — 
AOTC gzolf courses and bowling aercens Ladics and 
——— Additional words: 12s. for each 6, or aed gentiemen have their own gardens, and facilitics 
‘ 4 are provided for handicrafts such as carpentry, ctc 
ACCOMMODATION . For terms and further particulars apply to the 
(Convalescence, Holidays, etc.) PER are Medical Superintendent (Telephone No.: North- 
CONSULTING ROOMS With Box No. With name and address ampton 5354 (3 lines) ), who can be seen in London 
HOUSES, ETC ‘ 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) by appointment. 
NURSING HOMES FOR SALE 24 
TYPING AND Additional! words: 9s. for each 6, or less 
NURSES Wh Box No. mame and address MEDICAL PRACTICES 
HOUSEKEEPERS seck ing 12 words rf (minimum charge) 18 words 12s. (minimum charge) ‘ 2 
RECEPTIONISTS posts 18 17s, S 
RECEPTIONIS ADVISORY BUREAU 
Additional words: 4s. for each 6, or less APPOINTMENTS INFORMATION SERVICE 
on Doctors seeking information about openings in 
MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. the various fields of medical practice or introduc- 
The minimum cost is 3s. per week, which covers up to three separate headings : > re headings tions as locums, assistants or partners, are invited 
is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J to address enquiries to the Medical Director. 


Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
Every effort 1s made to ensure the accuracy of advertisements appearing in the Journal. No recommendation W.C.1, Telephone number: EUSton 5601 /2. 
is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 33, Cross Street, Manchester, Telephone 
of any edvertinement. number: Deansgate 3691. 


7, Drumcheugh Gardens, Edinburgh. 3. Tele- 
phone number: Central 7184. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 234, St. Vincent Street, Glasgow, C.2. lele- 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be phone nember: Central 5636. 
forwarded to the advertisers in plain envelopes. , ‘ 

The services of the Medical Practices Advisory 


Bureau are free to members of the Association 
Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. * 
London. 


Telephone: Euston 4499. Telegrams: Britmedads, Westcent, 
AGENTS 
Homes—contd. MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM “NT 

HOLYROOD, SOUTH LEIGH, WITNEY, OXON Tel. : Dimsdale 7 PERCIVAL 1 URNER, LTD. ; 

Newly opened: Private Treatment and Rchabili- 4 MEDICAL AGENCY (Est. 75 years) 
tation Centre for nervous iliness. Anglican founda- Private Mental Hospital. Cases include addic- a an y fe 
tion, but all medically suitable patients welcomed. tion and senility. All modern treatments, including 25, Maiden Lane, Strand, W.C.2. Telephone: , 


Psychotherapy ; Studio work in the Ari; Life and psychotherapy. Moderate fec. Apply to Resident TEMple Bar 9011. Night ; Walton-on-Thames 1785. 


work as a family Apply Dr. J. E. Mackworth Physician. 
NORTHUMBERLAND HOUSE ARTHUR SHAW 


Witney 325 


“ STANBOROUGHS,” WATFORD 


Registered Nursing Home. Medical: Surgica! Psychiatric Nursing Home, 235-7, Ballards Lane, MEDICAL AGENT 
(theatre). Maternity; Convalescence ; Geriatric ; N.3. Tel. : FINchiey $283. Resident Med. Director. Premier Buildings, 88, Church Street, Liverpool, 1. 
Physiotherapy ; X-ray Fifty-three private rooms, Dr. R. M. Riggall, Mem. Brit. Psycho-Analytica! Telephone No.: Royal 8116 
telephones ; extensive private park, London 18 Society. Deep insulin coma unit, psychotherapy. Liv 


miles. “Phone: Garston 2259 ete. Fees from 12 gns. 
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The 


analgesic 


Panadol is not a further permutation of the 
aspirin-phenacetin-codeine formula, but a new 
substance—N-acetyl-p-aminophenol. It does not 


th t . cause constipation or gastric irritation, and may 
a 1S safely be given to all patients, even those with 


peptic ulcer, or where there is sensitivity to 


differ ent other analgesics. 


NO ASPIRIN—no gastric irritation 

NO PHENACETIN — no methaemogiobinaemia 
NO CODEINE — no constipation 

Tablets, 0.5 g. N-acetyl-p-aminophenol, in 


cartons of 20, and bottles of 100 and 500 
Basic N.H.S. cost of 24 tablets ; 1/114d. 


PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Surrey 


Export enquiries to. WINTHROP PRODUCTS LTD. 


Trade Mark 
| 


